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THE HIGHER CLAIMS OF MINUTE RESEARCH IN 

BIOLOGY AND MEDICINE.* 



By Edmund B. Wilson, PIlD., New York City, 
Professor of Zoology in Columbia University. 



WTien I was honored with the invitation to address you on this 
occasion, I must own to having accepted with a certain misgiving ; 
for I asked myself what could be said by a naturalist, standing tech- 
nically outside the ranks of your own profession, that might be 
helpful or suggestive to the physician. And yet I found encour- 
agement in the reflection that despite the very different routine of 
our daily lives, we belong after all to the same scientific fraternity 
and are striving after kindred ideals. Both the naturalist and the 
physician have from the earliest times been occupied with the study 
of the living organism, and each owes to the other a great historic 
debt. I recalled that, long ago, it was the Greek physicians who 
paved the way for Aristotle's studies in natiu^ historj', and the 
medical schools of Alexandria that fostered the early study of 
anatomy and physiology. I remembered that in the medical schools 
of Italy, at the revival of learning, was planted the seed from which 
the modem science of biology sprang ; and that even in our own 
times some of the greatest of biologists, such as Darwin, Huxley 
and Agassiz, began their career with the study of medicine. The 
old relation of foster-mother, which medicine so long bore to biol- 
ogy, has been outgrown, but time has not severed, but only knit 
more closely, the ties between them. Perhaps it is a result of too 

*Annual address in medicine delivered before the graduating class of the 
Yale Medical School, June 25, 1901. 
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much, indulgence during early youth ; but since the lusty child has 
come to man's estate he sometimes pleases himself with the fancy 
that he has turned the tables on his old protectress, while she, for 
her part, is still indulgent enough to let him occasionally essay the 
role of guide, philosopher and friend. I dare say these attempts 
often betray the inexperience of youth ; yet even so they are for- 
given because of the light that has been thrown on the nature, 
causation and treatment of disease through biological researches in 
other fields, often carried out by naturalists having no technical 
knowledge of medicine and with no thought of practical ends. The 
modern development of our work on both sides has in truth brought 
us to see more and more plainly that the physician and the biolo- 
gist are workers in a common field ; for disease is no more than an 
unusual or perverted manifestation of life, and the aim of the physi- 
cian differs from that of the naturalist only in its more immediate 
practical application to human life and welfare. 

But beyond this relation between medicine and biology there is 
a higher one that has an abiding significance not only to the biolog- 
ical investigator or the practicing physician, but even to the begin- 
ning student, namely, the community of interest that lies in our 
point of view and method of attack in the study of vital phenomena, 
and which acquires its chief significance when the historical back- 
ground of our work is held in view. Those who regard only the 
larger outlines and essential results of great scientific discoveries, 
such as the theory of evolution, or the cell-theory or the germ- 
theory of disease, often fail utterly to appreciate either the method 
or the spirit of the discoverer. To one who has not been in some 
manner brought into direct contact with scientific research, such 
discoveries may seem like the creation of a magician practicing a 
necromancy beyond the common ken, or the vision of a seer who 
dwells in a place remote from the commonplace limitations of every- 
day facts and details. There is, in truth, something very like magic 
in the scientific insight of a Newton, a Cuvier or a Darwin. And 
yet the history of science teaches nothing more clearly than that 
great discoveries have not been achieved by sudden divination, but 
as the climax of slow advances accomplished step by step by means 
of the most laborious and persistent investigation of details — details 
which to the uninitiated have often appeared unworthy the atten- 
tion of serious men, and whose full significance has not always been 
obvious to the very men by whose labors they have been worked 
•out. Without the solid basis of such detailed research, creative 
insight may make a man a poet but never a great discoverer or a 
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great physician. Beyond this, nothing strikes us more forcibly than 
the fact that the greatest discoverers of far-reaching scientific truths 
have not been content merely to make use of facts accumulated by 
others, but have through long periods of years delivered themselves 
up to persistent, indefatigable detailed research. So it has been in 
the past with the great leaders of biology and medicine ; and if both 
these subjects stand to-day among the most progressive and swiftly 
moving departments of knowledge, it is because men are still will- 
ing to give themselves up to the same kind of minute research as 
that by which their past achievements have been won. 

It is here that the modern student of science or of medicine, as 
he plods along in the treadmill of his elementary technical training, 
may find something beyond the merely utilitarian reward for the 
heavy tax that is laid upon his powers of acquisition and memory . 
The path he must travel is beset with difficulties ; the dead work of 
zoological classification or anatomy or materia medica may seem a 
soul-destroying task ; yet how diflFerently is he situated from one 
who is merely mustering the dry bones of a lore that has already 
crystallized into fixed and unchanging form. Even as he begins his 
study of the most common and familiar phenomena, he is making 
first acquaintance with living and moving problems. Every forward 
step brings him into direct contact with unanswered questions full 
of intellectual stimulus. He learns, for example, how momentous 
are the secrets that are locked in the physiology of the predatory 
bacillus or the wandering leucocyte ; of what theoretical interest 
and practical importance to human welfare are the only half com- 
prehended internal operations of the nerve-cell, the processes of 
cell-growth and division, or the structural changes of the cell during 
differentiation. If he thus catches something of the spirit that in- 
spires the clairvoyance of the original discoverer he has learned a 
lesson which I venture to think is of greater value to his own intel- 
lectual development than any immediate practical application that 
he can make of the facts. We are living in an age of great and 
increasing specialization in every field of scientific inquiry ; but one 
of the chief ends of our scientific education is defeated if our eyes 
be not opened to what an eminent classical scholar has happily char- 
acterized as the ** spiritual rights of minute research,"* and to the 
shallowness of the unthinking verdict of the uninstructed on the 
supposed narrowness of highly specialized and detailed research. 

* The title of an address delivered by Professor Basil L. Gildersleeve, at 
Bryn Mawr College, in June, 1895, from which the title of the present address 
is borrowed, with a slight modification. 
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Here we touch on a quasi ethical aspect of our work, and it is this 
which forms the main theme of my remarks to-day, which, if you 
like, may be called the higher claims of minute research in biology 
and medicine. I shall attempt to illustrate it by a brief sketch of 
certain researches in a field that has long claimed my own special 
interest, and has a very close bearing on modern medical work, 
namely, the structure and functions of the cell. If in this sketch I 
focus attention on some matters of the most highly specialized 
minute research, I ask you to remember that this is not primarily 
for their own sake, but for the purpose of calling attention to the 
far-reaching significance of some of the familiar phenomena that 
come before the attention of every tyro in histology or cellular 
pathology, yet involve some of the greatest unsolved problems of 
biological and medical science. More specifically I shall touch on 
some of the general conclusions to which we have been led by the 
study of cell-division, and especially of the phenomena involved in 
division of the nucleus. In order to view these phenomena in their 
full perspective I must refer for a moment to the light in which 
they were placed by the memorable labors of Schwann and Virchow. 
Schwann, the father of the cell theory, taught us that the life 
of the organism is not a single and indivisible unity, but is the sum- 
^pation of myriads of co-operating cell-lives. In his own words : 
" Each cell is within certain limits an individual, an independent 
whole. The vital phenomena of one are repeated, entirely or in 
part, in all the rest. These individuals, however, are not ranged 
side by side as a mere aggregate, but so operate together, in a man- 
ner unknown to us, as to produce an harmonious whole." Virchow 
developed this conception in his wonderfully and fruitful comparison 
of the living body to a civilized human community. He taught us 
that the body is a ** cell-state," and that as maladies of human 
society may be traced to perversions of particular classes of indi- 
viduals, or to a lack of co-ordination in the body politic, so disease 
is traceable to perversions of the cell activities or to disturbances in 
their normal inter-relations. He thus effected the final deliverance 
of medicine from the sway of those ancient superstitions that so 
tenaciously attributed disease to occult and supernatural visitation, 
and he taught the physician to regard the enemy that he combats 
not as a mysterious possession, but as 2i process which, though per- 
verted, is as strictly conformable to natural law as the normal 
activities of life, and hence equally accessible to scientific investi- 
gation and treatment. What concerns us more particularly at this 
point is Virchow's brilliant recognition of the analogy between the 
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origin of the social organism and that of the cell-state ; for he per- 
ceived that, as in the former, each individual man is the offspring of 
a pre-existing individual, so in the latter each cell arises by the 
division of a pre-existing cell, and in no other way. It was here that 
Schwann fell into his greatest error, for he believed that cells might 
arise de novo, without definite ancestry, by forming anew in a vague 
mass of protoplasm, somewhat as a crystal forms in the mother 
liquid. Virchow, with the deeper insight, attained by fuller though 
still incomplete knowledge, pronounced that famous aphorism, 
omnis cellula e cellula, which has been sustained by the whole 
weight of later investigation, and stands to-day as one of the cen- 
tral facts of biology. 

It requires considerable reflection to perceive the full conse- 
quences of this epoch-making conclusion. When we see under the 
microscope a dividing cell in the Malpighian layer of the skin or in 
a growing cancer, we are witnessing the last term in a series that 
stretches back, as we have every reason to believe, in unbroken 
succession through bygone ages to the very dawn of life. The 
dividing cell itself arose by the division of a pre-existing cell, this 
by division of a still earlier one, and so on not only through the 
whole life of the organism back to the egg, but also into the preced- 
ing generation ; for the egg itself arose by a division of a cell in the 
body of the parent ; and so on indefinitely into the past. Thus we 
reach the splendid conception of Virchow that life forms, as it were, 
a continuous protoplasmic stream, maintained by cell-division, and 
ruledf as he said, by an " eternal law of genetic continuity " ; and 
thus we realize that the cell is not merely a structiu-al and func- 
tional unit of a tissue, but is the bond of generation with genera- 
tion and the vehicle of inheritance. 

When we regard cell-division from this broader aspect, we can 
comprehend the appeal which the process has always made to the 
imagination of the biological investigator — an appeal which grows 
in force as we come to closer quarters with the concrete details of 
cell-division. I shall not weary you with a description of these de- 
tails, many of which are doubtless well known to you ; but I shall 
try to state in a few words the most general conclusions to which 
their study has led us. The intricacy of the process of nuclear 
division and the extreme minuteness of its mechanism are such as 
to have naturally inspired Herbert Spencer's recent wondering re- 
mark that " Nature everywhere presents us with complexities within 
complexities, that go on revealing themselves a^ we investigate 
smaller and smaller objects." This procesg, known as karyokinesis 
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or mitosis^ seems one of the fundamental operations of growth, 
both in normal and in diseased tissues. It is carried out by means of 
a beautiful mechanism which seems expressly devised to divide the 
material of the mother-nucleus with scrupulous equality between 
the two daughter-nuclei at every division. The first general result 
that we have reached regardmg this process is the fact that during 
development the nucleus of the original egg is thus step by step 
handed on as a common heritage to all the myriad offspring of the 
ancestral cell. Every member of the ** cell-state " thus becomes 
possessed of a patrimony that has come down not only from the egg 
but from its earliest forefathers, and, as we now have good reason 
to believe, is identical with that of all its fellows. Striking as this 
conclusion is, it is only a prelude to that which follows. It has been 
demonstrated that the fertilized egg receives the nuclear material in 
exactly equal quantity from both the parents, in the form of rod-like 
bodies known as chromosomes that are identical in number, form and 
size in both male and female. Our researches on cell-division are 
converging with ever-increasing probability to the conclusion that 
the paternal and maternal materials contained in the chromosomes 
are, or at least may be, equally distributed by division to all the cells 
of the body, whatever be their structures or functions. In other 
words, every cell may thus receive nuclear material from both 
parents, and thus bear within itself the germs of the hereditary pre- 
dispositions of both. Should this conclusion be established, it would, 
I think, constitute one of the most remarkable and illuminating dis- 
coveries of modern times. Many years ago, and long before the 
facts were known in detail, Huxley wrote with prophetic insight : 
" It is conceivable, and indeed probable, that every part of the adult 
contains molecules derived both from the male and female parent ; 
and that, regarded as amass of molecules, the entire organism may 
be regarded as a web, of which the warp is derived from the female 
and the woof from the male." The observations that I have briefly 
sketched point towards the conclusions, first, that this dual fabric is 
to be sought in the cell-nucleus, and second, that in the chromo- 
somes we have before our eyes the physical basis of inheritance. 

It cannot be said that either of these conclusions is yet posi- 
tively established, though both are supported by a great body of 
evidence that could not be reviewed, even in the briefest way, 
within the limits of this address. It is entirely possible that some 
of the cells may squander a part of their inheritance, or that the 
mechanism of division shows only what it may perform rather than 
what it necessarily and invariably does. But even so, we are justi* 
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fied in a survey, of the ever widening circles of scientific interest 
that spread from them towards every point of the scientific horizon. 
That which perhaps most directly appeals to our understanding is 
the powerful search-light that has been placed in our hands for the 
illumination of the phenomena of heredity. If the paternal and 
maternal nuclear substances may thus be woven together in all the 
nuclei of the tissue-cells, we gain a new insight into the mechanism 
through which the slightest physical and mental traits of the parents 
may reappear in the offspring, and morbid tendencies, of whatever 
nature, may be handed down by either parent from generation to 
generation. In precisely what manner this is effected we can as 
yet only dimly conjecture ; but the key to the problem probably 
lies in the fact that the nucleus is known to play an essential role in 
the metabolism of the cell, and we shall undoubtedly gain further 
light on the process by means of further studies on the chemistry 
and physiology of the nucleus. 

Our studies on nuclear division have thus given us the hope of 
finally penetrating the mystery of inheritance. The vista of prob- 
lems which they have opened extends far beyond the range of biol- 
ogy, in the stricter technical sense, and, includes questions possess- 
ing a universal human interest. Biology has, for instance, pro- 
pounded no more momentous question than whether the effects of 
nurture are inherited, or, to state the question in more usual phrase, 
whether acquired characters are transmitted to the offspring. Do 
the activities of the individual produce such a definite impress upon 
his descendants as to make a specific addition to the heritage 
received from his forefathers .? Is the physical, mental and moral 
education of the individual, as distinguished from his natural heredi- 
tary endowment, in any degree inherited by his descendants and 
thus added to the organic endowment of the race } Or, to ask a 
more sinister question, does the evil men do live after them through 
the inheritance of heightened evil tendencies in the same direction .? 
The almost universal verdict of common sense is an affirmative one ; 
and I believe I am not in error in saying that with this verdict the 
general impression among physicians is in agreement. It is only 
when the question is narrowly scrutinized, and especially with refer- 
ence to the actual mechanism of transmission through the egg-cell, 
that we realize how great are the physiological difficulties which an 
affirmative answer compels us to face. So great are these difficul- 
ties, so vulnerable has the actual evidence of the transmission of 
acquired characters become under close scrutiny, that we are com- 
pelled to admit our inability to give any positive reply. Those who 
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have most carefully weighed the evidence offer us indecision and 
contradiction. Herbert Spencer has for half a century strenuously 
upheld the popular affirmative verdict, and upon this position hangs 
a large part of his philosophy of the development, not only of the 
lower manifestations of life, but also of human faculty and human 
society. He has met a formidable opponent in Weismann, who has 
for many years applied all the resources of a brilliant and scientifi- 
cally trained mind to the study of this question, and brings forward 
a vast array of evidence in support of the opposite conclusion. The 
general body of naturalists doubt and hesitate, holding the great 
problem in suspense while awaiting further evidence, and rendering 
only the Scotch verdict, not proven. 

Assuredly where such wise doctors disagree I shall not venture 
to express an opinion, nor do I wish to discuss this already well-worn 
theme. The point that I would like to bring home to you is that 
these momentous questions, which involve our whole conception of 
the process of organic evolution, are indissolubly bound up with our 
researches on the division, functions, and structures of the cell, and 
more specifically with those of the chromosomes ; for, double and 
turn as we may, we cannot escape the fact — I had almost said the 
incredible fact — ^that it is the cell, as the vehicle of inheritance, 
which holds the solution of the problem, and the cell-nucleus is the 
inner temple of the mysteries. It is when we regard the matter 
from this point of view that we first realize the vast sweep of the 
problems hanging upon those minute and laborious and highly 
specialized researches on cell-divisions, which to the superficial ob- 
server miay seem so narrow and so remote from the broader human 
interests of life. 

If you, who are fresh from your studies in cellular pathology, 
ask me for more practical applications, I shall make answer in only 
somewhat general terms. Permit me, however, to remind you that 
pathology is a subject that has been steadily brought to a more and 
more definite focus in the details of cellular phenomena. The solu- 
tion of its problems has often come from the most unexpected 
quarters of cell-research. Who could have dreamed fifty years ago 
that the mystery of malarial fevers was to be solved by the study of 
the operations going on within the microscopic compass of a blood 
corpuscle, or imagined that a no less essential part of the solution 
would proceed from the microscopical investigation of the structure 
of the salivary glands in the mosquito t Who at that time could 
have had any conception that studies on the cellular activities of 
amoeba were destined to play so prominent a role in the investiga- 
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tion of inflammation ? Had some prophet been able to foretell to 
the friends and neighbors of Leeuwenhoek, as he pottered about 
with his beads of glass and decoctions of hay and pepper, the scien- 
tific revolution for which their eccentric fellow-townsman was pre- 
paring the way, they would doubtless have tapped their pates and 
appointed a guardian for his property. Pasteur's investigations, long 
afterwards, on the perversions of beer through the agency of bac- 
teria had a much more rational and practical look, for there seemed 
to be a discoverable connection between them and the size of one's 
bank account ; but could the wildest flight of the imagination have 
■caught a glimpse of the momentous consequences to medicine and 
biology that were to follow in their wake ? When we reflect on such 
cases what bounds shall we set to the practical results that the 
future investigation of the internal structure and changes of the 
cell will bring forth ? The prophecy of a naturalist in such a matter 
might perhaps be waved aside as the dream of a biological enthusi- 
ast whose castles in Spain are built at an altitude where the atmos- 
phere is too attenuated for the robust blood of practical life. But 
here are the recently-spoken words of one of the most eminent of 
American pathologists : " While the pathologist of a couple of 
decades ago found his morphological studies of the cell ended when 
he had made a few crude observations on its size and shape and 
texture, the pathologist of to-day accounts all these but as glimpses 
on the threshold of a domain in which his problem demand the 
most accurate technique, the most minute observation, a recognition 
in his own fields of universal physical and chemical laws, of the 
doctrine of organic evolution, and of the potency in single cells and 
in cell-communities of hereditary traits and tendencies. We can, it 
it is true, with the cruder superficial observations on the form and 
^ouping and texture of cells, still make the morphological obser- 
vations which the exigences of practical diagnosis require, but this 
is done in the consciousness always that clews to unknown phases 
of disease are eluding our grasp, and that it is not thus that the 
more subtle maladies are to be comprehended." Again : " We are 
not, I think, likely to apprehend the real cause of tumors until we 
approach the subject of the cell itself — until we know more than we 
do to-day of the subtle influences which determine the vigor or the 
feebleness of its nutrition and its growth ; the inexorable sway of 
its heredities ; the factors which control its proliferations and its 
degenerations ; and, perhaps more than all, that inter-dependence 
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of closely or remotely related cells which makes the living body an 
organism and not a simple congeries of autonomous units."* 

Fortified by such a judgment, I need not hesitate to claim the 
practical utility of the most minute study of the cell or to maintain 
that the broadest conclusions to which it may lead do not lie beyond 
the horizon of the practicing physician. 

The time warns me to be brief, yet I cannot refrain from point- 
ing out more specifically the promise to medical investigation that 
lies in the experimental study of cell-growth and division. The cell 
is a marvelously definite and accurate piece of mechanism. It is 
ruled by the sway of hereditary tendencies which, however pliant 
they may seem, reassert themselves with wonderful persistence, and 
yet it is a mechanism of incomparable delicacy and susceptibility to 
external change. Only recently has it dawned upon us how great 
a promise of discovery lies in the experimental study of this mechan- 
ism by artifically modifying the conditions under which it operates. 
In the cell we are not dealing with a hard and fast piece of machin- 
ery, like a watch or an electric motor, in which the breakage of a 
single part brings the whole activity to an end. We are dealing 
with an exquisitely adjusted organism which responds to new or 
adverse conditions by an almost human effort to readjust itself. Its 
behavior under such conditions gives us new glimpses of its nature^ 
new data for the analysis of its normal operations, and, above all, 
new suggestion for the study of its perverted activities in disease. 
Very recently our interest has been in a high degree aroused by the 
behavior of cells placed under unaccustomed chemical conditions. 
We have found that the unfertilized egg may be stimulated to com- 
plete and normal development by a chemical stimulus entirely with- 
out the influence of the male element. We have found further that 
under certain chemical conditions the ^gg^ as it were, loses control 
of itself and gives way to a course of riotous living, producing, not 
a normal embryo, but strange and monstrous forms — dwarfs, dou- 
ble-headed monsters, Siamese twins, distorted and grotesque paro- 
dies of the normal structures — or to abnormal and perverted growths 
like tumors. Such growths may wholly prevent the attainment of a 
normal result, or the embryo may slough them off and finally strug- 
gle through to complete development. May we not here find our- 
selves directly on the trail of that long pursued but ever elusive 
problem of tumor-formation .? In the formation of galls the insects 
long since taught us that perfectly definite and characteristic forms 

* (T. Mitchell Prudden, Progress and Drift in Pathology ; Medical Recordy 
LVII. lo, March lo, 1900). 
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of tumors may be produced in plants by local chemical stimulus. 
We have now some reason to hope that we shall be able, perhaps at 
no distant day, to take advantage of their teaching. The attention 
of biologists is now especially directed towards the solution of the 
problem of normal differentiation, which is at bottom the same prob- 
lem which presents itself to the physician in the abnormal differen- 
tiation involved in the formation of tumors and other morbid 
growths. Speaking for biologists, I am bound to make the admis- 
sion that our attempts to solve this problem by means of observation 
of the normal phenomena have not yet met with success. Such prog- 
ress as we have made has been due very largely to experimental 
methods, which have illuminated the normal process by the light of 
the abnormal ones. I cannot speak for the pathologist with any 
degree of assurance ; but to an outside observer he seems thus far 
to have had no better success with mere observations on the mor- 
phology and growth of tumors as they spontaneously occur. I am 
persuaded that the key to the problem which we are both endeavor- 
ing to solve will be found in experimental methods ; and further, 
that there is hardly another field of research in which the general 
biologist and the pathologist can more effectively co-operate. It is 
a problem of extreme difficulty, and one to which we have as yet 
found no more than a first clue. That clue seems to me to lie in 
the now demonstrated fact that active cell-division may be incited, 
and the process of growth and differentiation may be definitely 
modified, by chemical stimuli. A fact hardly less certain is that 
these stimuli bring to pass a modification of metabolism, and that 
here lies the immediate cause of abnormal growth and differentia- 
tion. How this clue is most effectively to be followed up must be 
shown by further experiment, for we have barely begun our studies 
in this field ; but it seems not impossible that by its aid the patholo- 
gist may yet find a path leading not only towards an explanation of 
the causation of tumors, but also towards a true principle for their 
treatment. 

I have endeavored, imperfectly enough, to illustrate my theme 
by showing how great are the issues that turn on the study of some 
of the most familiar phenomena of the cell ; how matters of minute 
cellular detail suggest to the naturalist far-reaching theories of 
inheritance and development, to the physician momentous practical 
problems with which his life brings him into daily contact. We 
have caught no more than a passing glimpse of the splendid con- 
quests of biological and medical science in the past half century, or 
of its promise for the years to come. But we have not passed a 
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fruitless hour if it has helped in any degree our recognition of the 
truth that the greatest achievement of those fifty years is, after all, 
not to be identified with any single concrete discovery or group of 
discoveries, but has rather been the attainment of a point of view 
which enables us to bring the problems of life to a definite focus. 
Here lies the true significance of the cell-theory, here the motive 
that illuminates and fills with meaning the highly specialized work 
alike of the naturalist and the scientific physician, and here the 
vindication of the higher rights of minute research. The great 
advances of the future will not be won by vague theorizing or 
abstract reasoning or the divination of genius — unless, indeed, it be 
the genius for taking pains. They will come from prolonged, exact- 
ing, laborious minute researches, the great body of which will make 
no appeal to utilitarian popular sense, will often seem to bear little 
immediate fruit, and yet will play their part towards great ends. 

You, gentlemen, who are about to enter upon the practical work 
of the physician's life, may feel that the stress and rush of active 
practice leaves little time or energy for original investigation. You 
are entirely right. Typhoid, diphtheria and pneumonia are exact- 
ing taskmakers, and I do not forget that the first duty of the physi- 
cian is not to science but to his patient. The life of the practicing 
physician is of necessity and of right devoted mainly to the exercise 
of a practical art, and one in which a wise conservatism is ever one 
of the first and greatest of duties. The most effective medical 
research of the future is, I think, likely to be carried forward not so 
much by practitioners as by those who can command the leisure for 
continuous and prolonged study, and have at their disposal the 
manifold resources of scientific laboratories thoroughly and espec- 
ially equipped for this specific purpose. There is good promise that 
such resources will not be lacking. Almost as these words are 
written comes the announcement of a new and splendid endowment 
of national medical research, which holds the highest promise of 
scientific and practical usefulness and bears fresh witness to the 
enlightened spirit in which American men of wealth ar« responding 
to the increasing demands of scientific investigation. Such oppor- 
tunities must necessarily, however, be the the privilege of the 
propinate few. 

I am not urging you to devote your lives to original research. 
What I do venture to urge upon you as practitioners is not to forget 
that you are standing in the biological ranks ; not to confine your 
interest in the advance of medical art and science to the immediate 
utilitarian development of practice as embodied in the discovery of 
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new therapeutical and surgical methods ; not to allow the pressing 
practical claims of your profession to extinguish your sympathy 
with scientific research, whether in medicine or in general biology. 
Huxley, who has so effectively brought home to us the close inter- 
dependence of biology and medicine, gave us wise counsel when 
he insisted, twenty years ago, that "The future of pathology 
and of therapeutics, and, therefore, that of practical medicine, de- 
pends upon the extent to which those who occupy themselves with 
these subjects are trained in the methods and impregnated with the 
fundamental truths of biology/' This admonition was not addressed 
merely to original investigators in medicine, but also to those who 
had in charge the practical education of medical students. I think 
they may well be heeded by the medical practitioner. He may have 
neither time nor opportunity to give himself to original research. 
His life must be passed for the most part not in the tranquil isola- 
tion of a laboratory of science, but among fellow men who make to 
him a human appeal. His power to make worthy response to this 
appeal is often no less dependent upon his kindly sympathies, his 
power to inspire confidence, his capacity for self-sacrifice, than on 
his technical equipment. And yet I am persuaded that the techni- 
cal work of his profession will have a fresh and ever-renewed inter- 
est if he will hold in view the larger aims not only of those who are 
directly striving to extend our knowledge of the nature and causa- 
tion of disease, but also of biologists who are primarily occupied 
with the normal structures and activities of the living organism. 
It seems to me that you may count yourselves fortunate in devoting 
your lives to a profession which though primarily a practical one, 
stands in such close touch with these phases of pure science, which 
is moving onward with such exhilarating speed, and is so far removed 
from the dreary inertia of a fixed and formulated creed. I wish you 
all success and give you the greeting of a fellow-worker. 
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SUGGESTIVE AND HYPNOTIC TREATMENT OF 

NEURASTHENIA.* 



By J. P. C. Foster, M.D., New Haven, Conn. 



The part of the question allotted to me deals with agents that 
throughout all history have been supposed to derive their power 
from the machinations of the devil, and it is very sure that a large 
proportion of what we style common folk still find solace in attrib- 
uting everything and anything unusual to the occult interference of 
his majesty. It is always interesting to observe the various dis- 
guises assumed by the devil to lure mankind to destruction. We 
have read of headless horses, weird and extravagant human forms, 
male and female, and countless other devices. Just now he seems 
to have assumed the character of an aged and medical female, who 
has shown her great superiority over the average doctor in not only 
accumulating an immense clientele, but better, and more unusual, 
accumulating a noble fortune. 

Allow me to open my remarks upon the mental and hypnotic 
treatment of neurasthenia by reading a few words of wisdom from 
the pen of Mrs. Mary Baker Eddy : 

In Genesis i : 26, we read, ** Let us make man in our image, after 
our likeness : and let them have dominion over the fish of the sea 
and over the fowl of the air." 

" I was once called to visit a sick man to whom the regular phy- 
sician had given three doses of croton oil and then had left him to 
die. Upon my arrival I found him barely alive, - and in terrible 
agony. In one hour he was well, and the next day he attended to 
his business. I removed the stoppage, healed him of enteritis and 
neutralized the bad effects of the poisonous oil. His physicians had 
failed even to move his bowels — though the wonder was, with the 
means used in their efforts to accomplish this result, that they had 
not quite killed him. According to their diagnosis the exciting 
cause of the inflammation and stoppage was — eating smoked her- 
ring. The man is living yet." " Now comes the question : Had 
that sick man dominion over the fish in his stomach } His want of 
control over the fish of the sea must have been an illusion, or else 
the scriptures mistake man's powers. That the Bible is true I be- 



♦Read before the New Haven County Medical Association, April 18, 1901. 



ft 



TREA TMENT OF NEURASTHENIA. 75 

lieve, not only, but I demonstrated its truth when I exercised my 
power over the fish, cast out the sick man's illusion and healed him. 
Thus it was shown that the healing action of the mind upon the 
body has its only explanation in divine metaphysics, *as a man 
thinketh in his heart so is he.* When the mortal thoughts or belief 
was removed, the man was well." — M, B. Eddy^ Miscellaneous 
Wfiiingyp. 6g, 

Even at the present time — after years of absolute demonstra- 
tions of its value — I find myself hesitating to write of suggestion 
and hypnotism as therapeutic agents. Mesmer, with all his absurd 
vagaries, was dealing with a great truth and unquestionably effected 
permanent cures in many instances, and that, too, in some cases 
where the regular profession had not been so successful. We laugh 
at Mesmer and his ma^gnetic fluid, but, to be frank, what he claimed 
is to-day quite as worthy of scientific recognition as are most of the 
medical books published during the period of his experiments. 
Since the days of Mesmer, hypnotism in one form or another has 
been frequently claiming public attention, either as a matter for 
public exhibition or as a means of cure with healers of one kind or 
another. During the past twenty years hypnotism has been under 
the closest scientific investigation, and the truth of hypnotic phe- 
nomena is established beyond controversy. Unfortunately, within 
the same period there has been a widespread development of so- 
called schools of practice — styled mind cure, faith cure, prayer cure, 
and all sorts and varieties of each of these delusions. Now, pre- 
eminent, we have Christian Science. All of these schools of treat- 
ment, in so far as they have any claim to intelligent consideration, 
are based upon suggestion and hypnotism. It thus appears that the 
scientific research of the past twenty years has been published to 
the world coincidentally with a mass of material dealing with the 
same subject, but so hopelessly illogical and unscientific as to leave 
the profession still reluctant to give the matter the attention it really 
deserves. In " Science and Health," the Bible of the Christian 
Scientist, I read, ** Man is never sick, for mind is not sick and matter 
cannot be." " Man is not matter, made up of brains, blood, bones 
and other material elements." ** Man is incapable of sin, sickness 
and death." In another book of like scientific merit, I read that a 
boil is not an evil, much less a disease, but a good thing. When I 
no longer view it as an evil, but a good, then pain ceases, for all 
good is pleasure, and so on ad nauseam. Is it to be wondered at 
that in looking up the treatment of neurasthenia I find suggestion 
and hypnotism rarely alluded to. In a recent article upon the sub- 
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ject I find one of the famous men of our profession frank enough 
to say hypnotism may be useful : 

" Out of mere prejudice, perhaps, I have shrunk hitherto from 
recommending its use/* — C. Allbutt, 

Two facts are certainly established beyond controversy : First — 
Reliable scientific investigation has placed the phenomena of hypno- 
tism in the field of legitimate research. Second — The value of 
hypnotic suggestion as a therapeutic agent is an accepted fact by 
the medical profession. There are many who would possibly take 
exception to this statement, but I find such exceptions are taken 
invariably by men who know nothing of the subject. Thousands of 
physicians, principally in Europe, have practiced hypnotism and sug- 
gestion with such success as to place it upon as sure a foundation 
as any accepted method of treatment. Those who scorn to use sug- 
gestive treatment because they do not know what it is are daily pre- 
scribing drugs as to the nature of which they know absolutely noth- 
ing. .While my subject to-day does not call for a defense and 
explanation of the suggestive treatment of disease," I feel that, even 
at this late day, this brief statement of the position of suggestive 
therapeutics is called for. 

In the suggestive treatment of neurasthenia we endeavor to 
influence the mind of the patient by our own will, the failure or suc- 
cess of the effort depending upon the susceptibility of the patient 
to receive such suggestions. In the treatment by suggestion with 
hypnotism we have a very different condition to deal with. The 
patient having been hypnotized has been for the time being deprived 
of his own will and receives usually, without questions, the sugges- 
tions of the hypnotizer. 

I have frequently heard physicians say that all there was in mind 
healing was due to hypnotism. This is an error, as it is not true of 
any of these schools — if they are to be so styled— that they resort 
to the induction of the hypnotic state to secure their results. Wak- 
ing suggestion, or the power of our will to dominate another without 
hypnotism is not as fully understood as it ought to be. There is no 
time here to enter upon a discussion of this matter, but it is this 
suggestion during the waking condition that I style mental or sug- 
tive treatment. 

The conditions involved in treatment by suggestion or mental 
treatment, as it has been called, and by hypnotism are thus seen to 
be widely different. I wish first to consider the value of suggestive 
treatment in neurasthenia. Every practicing physician makes daily 
use of treatment by suggestion. We know that we can relieve pain 
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and secure sleep by hypodermic injections of water. How easy it 
is to cheer a patient and how equally easy to depress by our per- 
sonal bearing. In many ways familiar to us all and resorted to by 
us all, the patient's welfare is promoted without the use of drugs. 
This is due to the belief, that is suggested to the sufferer by our 
deportment, that we are able to better his condition. This power to 
convey a suggestion and to so impress it upon the mind of a patient 
as to secure the result desired, belongs to every intelligent physi- 
cian, but not, of course, to the same degree. The personal element 
comes in here, but no more than in every branch of our professional 
work. This mental treatment, properly understood and intelligently 
used, becomes what is styled treatment by suggestion. It is capa- 
ble of a far greater development and wider practical application than 
is generally supposed. The diagnosis of neurasthenia having been 
established beyond question, the attending physician should endeavor 
to assume and keep the control of the patient's will. The patient 
should be led to repose full confidence in the plan of treatment that 
may be decided upon and from the first there should be systematic 
assertion upon the part of the physician that recovery will be sure 
and speedy and that the symptoms are in no way to be seriously 
regarded. Everything should be done to save the patient from 
introspection and these suggestions of recovery should be constantly 
repeated. I read that the mind healers, and all such, sit by the bed- 
side and assert that there is no such thing as pain, that the patient 
does not feel sick, or they sit and contemplate in deep silence and 
think the evils out of their patients. I was once called in consulta- 
tion and found a peculiarly unattractive female in the patient's 
room. She occupied a couch in the room every night and was sup- 
posed to be giving " silent treatment." She had been introduced, 
I was told by the family, as a sort of annex to the family physician. 
Her only charm seemed to be her silence. Absurd as all these per- 
formances may seem to us, it is a fact that many neurasthenic cases 
have been most strikingly benefited by them . I would certainly 
not advise any regular physician to resort to such methods. Your 
patients would soon settle the question for you if you tried it and 
very possibly would go at once to a mind healer and be cured. 
They would be cured in this instance because they would go pre- 
pared to receive the suggestion of recovery from the quack, where 
in your case they expect to receive relief from drugs and such 
agencies as they associate with our profession. In suggesting recov- 
ery to your patient you must make every case a subject of special 
study. With some positive assertion is most effective, while with 
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others the utmost skill is required to avoid giving offence. No 
effort should be made to secure recovery by an appeal to reason, 
that is by argument. Let a neurasthenic once begin to argue his 
case with you and you may rest assured that you will not only not 
convince him, but he will strengthen all his own convictions and by 
auto-suggestion start up half a dozen new symptoms. 

To attain any success by suggestion, it is essential that perfect 
sympathy should exist between the physician and his patient. It 
will appear to those who have not made a special study of sugges- 
tive treatment, that in what I have said I have practically advised 
nothing that is not being constantly done by all practitioners. On 
the contrary, I claim that in a great many cases the reverse is true. 
The neurasthenic \^ impressed by his physician with the serious- 
ness of his illness. In many instances he is placed in a darkened 
room, with some drug to be taken possibly every hour. His whole 
household are compelled to conform to these conditions. If the 
patient is assured of recovery, he is usually lead to believe that the 
drugs are, in time, the agents that will restore his former nervous 
energy, and in very many instances is never taught the undoubted 
truth that his own personal effort will do more than anything else 
to help him. These patients often believe that they are making 
heroic efforts to overcome their illness— when, as a fact, they are 
doing nothing to secure recovery, — in fact, I have seen them when 
they seemed to enjoy their melancholy situation. 

Of course I believe in rest, in systematic and intelligent feed- 
ing, in massage, but I do bqlieve that in many cases all these agen- 
cies are secondary to a properly directed mental treatment. 

To illustrate what I have said, allow me to report two cases from 
my own practice. The first, a lady fifty-four years of age, had been 
for many years a great sufferer from articular rheumatism. Asso- 
ciated with this condition was a highly sensitive nervous organiza- 
tion, ready to accept any suggestion that came in her way. The 
patient had, at different times, been a patient in some of the promi- 
nent sanitariums of the country and had the best medical advice 
obtainable. There was nothing that could be criticised as to her 
past treatment, save, in my judgment, the unfortunate suggestion 
that had often been made to her in a well known New York City 
sanitarium, that she was an interesting case. When this patient 
came under my care she had finally given up hope of relief from 
rheumatism and was confined absolutely to her room, most of the 
time an intense sufferer. It is worthy of note that she was a mem- 
.ber of the " shut in" society, and greatly enjoyed that singular 
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•correspondence — in which she was competent to niake herself a 
conspicuous figure. After I had had the case under sufficient 
observation, I was convinced that the rheumatism was a thing of 
the past and that all the symptoms were due to neurasthenia, fol- 
lowing prolonged illness. At the time of which I write, the patient 
laad not been out of her house for three years and had not been 
down stairs for sixteen months. I tried to convince her by argu- 
ment that she could walk down stairs, and she made several 
attempts to do so, but after she had taken one step down she 
•screamed with pain and was lifted back onto her bedroom floor. I 
-saw that the patient was an excellent subject for mental sugges- 
tions, but I recognized at the same time that I would give offense 
if I made any proposition to that effect. She had been urged by 
her friends to try faith and prayer cure, and had refused most 
emphatically. On account of her unwillingness to use any such 
measures for relief, I determined to try the effect of sudden and 
entirely unexpected mental suggestion. I said to her, " I will call 
in one week. You will during the week walk down -stairs and you 
will make three calls in the neighborhood." The suggestion was 
received with a laugh, but I repeated it several times until I saw 
that I had her under control, when I immediately left the room. 
During my call a week later she made no reference to my acts of 
the previous week, but told me as a great piece of news that she 
had been walking down stairs during the week, and had made three 
calls in the neighborhood. She was cured and remained cured, 
•crippled by the old rheumatism, but with a life that was happy in 
society and contributed much to the happiness of others. What 
-drug could have done it .? Please to note that appeal to her reason 
failed. I succeeded by unexpected suggestion, repeated very nearly 
to the point of hypnotism. Had I continued I believe she would 
have been hypnotized in a few minutes. The second case was that 
of a lady of entirely different temperament — 2, bright, active 
woman on the verge of neurasthenia, as a result of prolonged social 
■excitement. Night had been turned into day for months, and 
Trional had been depended upon for sleep for a long time. On my 
first visit the patient presented very nearly the whole picture of 
jieurasthenia. The treatment was food, massage, and a constant, 
often-repeated suggestion that the whole trouble was due to Trional 
and that it must not be used. I did not order it to be stopped at 
once and place a nurse to enforce the order, as would have been 
necessary, nor did I place the patient in bed. I simply told her 
that she would stop the Trional, and would soon be sleeping natur- 
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ally. At first she began to wish that I was not coming because she 
did not want to confess that she had taken the drug. In less than 
a week she began to pass nights without it, and at the close of the 
month was sleeping very satisfactorily without Trional or any other 
drug. Her color, appetite and nervous condition were excellent. 
In this case, I placed the blame upon a drug — ^justly, I think — and 
insisted upon it as a cause, until the patient accepted the statement 
.as a fact. These two cases were successfully treated and cured in 
extremely short time, practically without drugs. 

It is by no means easy to convey to most people a proper con- 
ception of mental suggestive treatment. If I do not argue with my 
patients, neither do I pray with them. There is no mysticism 
about the matter. It is simply a practical recognition of a fact as 
true as any other in medical practice, that the mind acts powerfully 
upon the body, and that its action can be directed into healthful 
channels by any physician of observation and patience. 

Every case of neurasthenia must be a special study, if any use 
of mental suggestion is to be attempted. No rule can be laid down 
for this line of practice. There is the widest possible variation in 
the susceptibility of individuals. With some you find such readi- 
ness to accept the simplest suggestion that can be made as to be 
almost disgusting, while with many cases you will find that it is 
impossible to attain any success whatever. Every physician, who 
studies his patients carefully, can recognize the cases where sugges- 
tion can be used to advantage. When you do find a favorable sub- 
ject, and a physician who understands his subject, I say with 
perfect confidence that more can be accomplished by mental sug- 
gestion in neurasthenia than by all the drugs in the materia medica. 
Mental suggestion is certainly incapable of doing any harm. If it 
fails to produce results the effort will have cost nothing to physician 
or patient. * 

I have given most of the time allotted to me to the considera- 
tion of mental or waking suggestion rather than to hypnotic sug- 
gestion, because I consider the subject one that calls most emphati- 
cally for serious consideration at the present time. The various 
cures, most easily referred to as Christian Science, have secured a 
hold upon the popular mind that cannot be disregarded. We know 
that their so-called treatment of acute diseases is an unmitigated 
fraud. We know that Mrs. Eddy's " Science and Health," ranked 
by her followers as equal with the Bible, is a jumble of illogical 
sentimentalism and cant ; but in the face of these facts we are con- 
fronted with cures of patients who have been under regular medical 
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•care for years without the slightest relief. These patients, many of 
them, are cured, and it will be a disgrace to our profession if it does 
not avail itself of means easily at command to secure like results. 
Five years ago I was physician for a lady who was in New Haven 
to educate her sons. She was a thin, care-worn, anxious, neuras- 
thenic. She was possessed of large wealth and was continually 
•seeking the advice of the most eminent men in medicine in this 
country. A great medical name seemed to charm her, and she in- 
variably returned to New Haven with a diagnosis of serious import 
from each and every specialist. I wish I could with propriety men- 
tion some of her medical advisers by name. She finally returned to 
town with an undoubted malignant tumor in her abdomen. She had 
accepted the decree and declined an operation. She was calmly 
preparing to die. I never could discover any of her maladies, nor 
•even the cancer ; but I was merely her medical man in a small way 
and could gain no control over her imagination, because of the pre- 
■eminence of her New York and Philadelphia advisers. When her 
5on was graduated she left town. To die > No ; to become a 
Christian Scientist in Boston ; to actually visit that Eddy woman 
herself. I saw her a few months ago in superb health. All her ills 
gone, her cancer cured, and her only anxiety as to my scepticism 
as to the proper rank in literature of Science and Health. That 
case goes down in history as a cancer cured by Mrs. Eddy. I can- 
not deny it, because another name comes forward at once as diag- 
nostician, which would carry conviction to anyone. That woman 
has been cured by mental suggestion and auto-suggestion. And 
such cases I consider a disgrace to our profession. May the day 
come and come quickly when the medical man will not regard his 
profession as the giving of drugs, but will dare, when drugs fail, to 
use any and every agencyto secure the relief for which his patient 
has sought his advice. Our profession is to relieve the sick and 
secure, if possible, a return to health. As one reads medical litera- 
ture of the better sort nowadays, it sometimes seems as if the only 
real interest was in a diagnosis and an autopsy ; but the public do 
not look at the matter in that way, and they will seek relief where it 
can be found. Can we not let them see that we use all that there 
is of good in any real cure, and teach them the utter folly of all else 
in Eddyism and such like } 

I have already said that the susceptibility of individuals to 
mental treatment varied within very wide limits, and with very 
many subjects all attempts in that direction would be unsatisfactory. 
Under such conditions is it desirable or justifiable to use hypnotism 
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as a means to enforce suggestion ? As to the right to use hypnotism 
in medical practice I have no question whatever. The only question 
now is as to its use in neurasthenia. So far as personal experience- 
goes I have nothing to report. You are aware that Charcot and t he- 
school that followed his lead at the Salp^tri^re contended that sus- 
ceptibility to hypnotism was due to a pathological condition of the 
nervous system, while the school at Nancy contend that there is. 
nothing pathological about it, and that the induction of the hypnotic 
state to any degree is justifiable and harmless. The position of the 
Nancy school has been, I believe, thoroughly sustained in so far as. 
they claim that susceptibility does not depend upon a pathological 
condition, but I cannot satisfy myself that the frequent induction 
of the hypnotic state is harmless. The literature of hypnotism 
abounds in cases where subjects having been frequently hypnotized' 
became so extremely sensitive as to pass into deep somnambulism 
upon the slightest suggestion. Such a condition certainly cannot be* 
regarded as free from evil, and must, it would seem, be especially- 
harmful to highly neurotic subjects. I have been assured by a lead- 
ing specialist in this form of treatment that he has never seen any- 
injury come to a neurasthenic from hypnotism. Upon this question 
Dr. Tuckey, of London, writes : "There is one class of cases for 
which hypnotic treatment offers particularly good prospects of re- 
lief. The exhausted brain worker, whose nervous system is in a. 
painful state of erithism, will here find exactly the remedy which is. 
physiologically indicated. The overwrought and over-anxious victim 
of modern economical and social conditions can be soothed and re- 
freshed, by hypnotic suggestion, to an extent quite unattainable 

through drugs or physical treatment of any kind. But hypnotism 
of these subjects is a process requiring much tact and patience, for 
the condition of the brain is such as to render the necessary mental 
quiet and confidence difficult of attainment." These statements,, 
both coming from men of high scientific attainment, cannot be dis- 
regarded, and I am ready to admit that a sufferer from neurasthenia, 
who can secure the treatment of. such eminent specialists maybe 
greatly benefited by their treatment. I do, however, claim that the 
general and indiscriminate use of hypnotism by the profession 
would be fraught with very serious danger. It takes two to practice 
hypnotism. A sufferer from neurasthenia on the one hand may be 
ready to receive and retain whatever may be suggested to him ; on 
the other hand, he is practically at the mercy of his physician, who,, 
if he is not a man of acute moral perception and the very highest 
attainment in his profession, assumes a responsibility of the gravest 
character. Hypnotism has come to stay and to gain more and more 
the confidence of the profession ; but until we possess a better un- 
derstanding of the subject, it is not to be used carelessly by the 
general profession. 
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• 

The eighty-eighth annual session of the the Medical Department 
of Yale University has just closed. In looking back over the year 
it seems eminently fitting that we should review the progress and 
changes which have been made, consider our present status and 
possibly forecast a bit as to the future. 

In reviewing the changes of the year we will note, first, those 
which we found in the Faculty on our return to school duties in the 
autumn. In the chair of Obstetrics we found Professor O. G. Ram- 
say. Being a new man, and coming from such a renowned institution 
as that of Johns Hopkins University, we naturally looked upon him 
both with curiosity and with anticipation of better things. We 
were not disappointed. The increased facilities which he has intro- 
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•duced on the clinical side of his department, the lectures, the dem- 
onstrations, and above all, the kind, earnest and scientific spirit of 
the man himself, have been deeply appreciated by the out-going 
class. The University has certainly found in Professor Ramsay a 
valuable addition to its Medical Faculty. 

The extensions which have been made in the pathological depart- 
ment, under Professor C. J. Bartlett, are no less important because 
briefly mentioned. The most practical are, perhaps, the introduc- 
tion of more fresh pathological specimens into the laboratory and 
provision for individual training in post-mortem examination. 

In the department of physiology. Professor Russell H. Chitten- 
den, Director of the Scientific School, has had general supervision, 
personally conducting a large part of the second year work, and 
has been ably assisted by Dr. Yandell Henderson. The practical 
laboratory work, in sections, and the classroom demonstrations, 
have been considerably extended and form a valuable adjunct to the 
older system of lectures and recitations. 

Instruction with regard to Life Insurance Examination, a very 
recent thing in medical schools, has been extended to a course of 
six lectures. This was given by Dr. George R. Shepherd, of Hart- 
ford, Medical Director of the Connecticut Mutual Life Insurance 
Cjo., and has proven a very interesting, and, we believe, a helpful 
course. 

A decided improvement in our facilities for medical demonstra- 
tion at the city hospital was made when the University built for us 
a new Medical Amphitheater. It is situated on the west side of the 
corridor leading to the chapel, and is admirably adapted for demon- 
strating cases before a large class. It was opened for use on 
March 19. 

A further improvement in our clinical facilities is now under 
way, but will not be completed before the first of January. We 
refer to the new Clinical Building which is being erected on the cor- 
ner of Congress avenue and Cedar street. F'or a full description 
and plans of this building, we refer our readers to the March num- 
ber of the Journal. 

In considering the present status of the school, we cannot help 
but look with pride and satisfaction upon the advances which have 
been made during the past decade, and of its present state of eflfi- 
ciency. This is abundantly attested by the records of its graduates 
in competitive examinations. In last year's class, every man who 
tried for a hospital secured an appointment, and the class this year 
has already done nearly as well. In brief, then, the Yale Medical 
School offers a first-class theoretical and an excellent practical 
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•course. Additions and improvements are being made yearly, and 
■everything is kept as nearly up-to-date as possible. 

The outlook for the future seems bright. With the completion of 
the new Clinical Building, in which our vast supply of clinical mate- 
rial can be properly utilized ; with the early addition of a building 
for pathology and anatomy now being contemplated, thus providing 
much needed room, not only for class work, but for the develop- 
ment of graduate and research work ; and with the erection of new 
laboratories and a new Medical Hall, all centering about the hos- 
pital, yet in close connection with the library and other university 
buildings, it is hoped to so enlarge the equipment of the Medical 
Department that it can keep pace with the rapid improvements in 
other departments of the University, and so form a fitting unit in 
the great symmetrical whole. 

* 

With the rapid advances in medical science and with the con- 
stantly increasing mass of data with which the medical student must 
become familiar, there arise the questions of how much time should 
be considered necessary for the proper assimilation of all this know- 
ledge, and what preliminary education should be required. 

Twenty-five years ago, two or three short lecture courses and a 
little practice with an older physician was considered sufficient prepa- 
ration for a young man to begin the practice of medicine. Soon, 
however, a regular graded course of study, covering three years, 
^th laboratory and clinical instruction, was found desirable, and 
was provided by the better medical schools. Yale began this in 
1879. At length it became necessary to extend the medical course 
to four years and to render the entrance examinations more rigid. 
This change was made here in 1896. The standard of preliminary 
education has been steadily raised until a full high school course, or 
its equivalent, is now the minimum requirement for admission, and 
many students have found a previous college education very desir- 
able. In fact, during the past fifteen years, 40 per cent, of the 
graduates from the Yale Medical School have possessed college 
degrees. 

From these facts we see thdX pari passu with the enlargement of 
the medical course an increase in the preliminary education has been 
found necessary. Indeed, some schools have gone so far as to 
demand a college degree as the minimum requirement. This 
demand, taken in conjunction with the elevation in the general 
standard of all modern education, places the age at which a man can 
enter :his profession and reach a self-supporting basis, so late, that 
a medical education is becoming no small luxury. The expense of 
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time and money seems almost too great, and yet a thorough educa- 
tion, we feel, is necessary. 

Leading educators have begun to grapple with this problem^ 
and already several universities have so modified their curricula that 
both a B.A. and an M.D. degree can be secured in seven years,, 
without shortening the medical course. Yale is among the foremost 
to make this change. Arrangements are now completed by which 
a student of the academic department may, for his senior year, elect 
first year medical courses and have them counted toward his B.A. 
degree. He may graduate, then, as a Bachelor of Arts and yet 
have completed one full year of medical work as a registered medi- 
cal student. 

Our standards are none too high. They must be continually^ 
elevated in order to keep pace with modern progress. By thus 
shortening the combined college and medical education, we may 
encourage still further the broader preparation for our life work,, 
which, in turn, will redound to the credit of a noble profession, and 
to the advantage of the public under its care. 



MEDICAL SOCIETY REPORTS. 

New Haven Medical Association. — A regular meeting of the- 
New Haven Association was held Wednesday evening, June 5 . 

Dr. Mailhouse presented a case of progressive facial hemi- 
atrophy. The patient, 21 years of age, first complained of the trouble- 
two years ago. Since then the jaw, tongue and facial muscles of 
the right side have become progressively atrophied. The teeth of 
the same side have fallen out, and likewise the hairs after turning 
gray. The pupil of the right eye is slightly the larger. Muscular 
tremor and pain is present, and the normal muscular reaction are* 
not disturbed. There is also some slight atrophy of the pectoral 
muscles of the right side. The trouble is probably the result of a 
severe blow on the mouth received about ten years ago. The doctor 
thought there might be some lesion also of the sympathetic system. 

Dr. J. W. Seaver told of a case of scrotal hernia of the right side^ 
of four years duration which had been completely cured by use of 
an appropriate truss and by exercise. In another case, a man 38 
years of age was cured by the same means. 

Dr. Seaver reported 12 cases of inguinal hernia in the Freshman 
Class of Yale University, of which number eight have never before 
been treated. Four of these have shown very marked improvement 
under appropriate exercises. 
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Drs. M. Mailhouse and Porter told of interesting cases which t]iey 
had treated in the recent typhoid epidemic. The former giving 
some statistics in regard to the cases treated in the hospital. 

The following resolution offered by Dr. C. A. Lindsley was. 
referred to the question committee : 

Whereas : The recent disastrous epidemic of typhoid fever in 
New Haven, involving the sacrifice of many lives of its citizens^ 
was attributed to the careless disposal, without previous disinfec- 
tion, of the discharges from typhoid fever patients, and 

W/iereas, The responsibility of a physician, having the care and 
treatment of infectious diseases, is not limited to his patients exclu- 
sively, but because an additional responsibility rests upon him to 
protect the public from the dangers to which his contagious patients 
may expose the public ; therefore, be it 

Resolvedy that it is the sentiment of this Association that a 
phvsician attending upon a typhoid fever case, or upon any other 
infectious or contagious disease, who does not give intelligible 
instructions to those having the personal charge of the patient, 
to secure effective disinfection, is deserving of censure. That the 
instruction given should include in detail the agents to be employed 
for different purposes and the methods of employing them, and 

Resolvedy That it is the opinion of this Association, that prompt 
reports of communicable diseases should be made to the health 
officer, that he, on his part, may take such timely action as the 
law requires of him. 

After receiving the reports of the committeea appointed to con- 
sider the water supply and on matters pertaining to more intimate 
relation with the hospital, the meeting was adjourned. 



MEDICAL PROGRESS. 

Inoperable Sarcoma Treated with the Mixed Toxins of 
Erysipelas and Bacillus Prodigiosus. — William B. Foley,. 
M.D., {Philadelphia Medical Journal y May 25, 1901). The author 
has used the mixed toxins in about two hundred cases during the 
last ten years. Improvement was noted in nearly all, while com- 
plete cure was effected in about five per cent, of the round cell 
variety, and fifty per cent, of the spindle cell sarcoma. Melanotic 
and lympho-sarcomas yield to treatment for a time, but have not 
been cured as yet. 

Sixteen cases are reported that remained well from three to 
eight years. Two of these recurred and died, the rest are well at 
the present time. All were hopeless, inoperable cases. Two cases 
of recurrent epithelioma were also treated with success. The treat -^ 
ment is practically without danger, and is recommended especially 
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after operations to prevent recurrence, as well as in all inoperable 
•cases of sarcoma and carcinoma. 

Contracture of the Neck of the Bladder. — Dr. C. H. 
Chetwood {Medical Record^ May 18,1901), describes an instrument 
and operation which he employs in contracture of the neck 
•of the bladder. He defines this condition as a fibroid stenosis 
of the vesical sphincter caused by lopg standing, chronic inflam- 
mation, centered in the region of the trigone, or in the prostatic 
sinus, and commonly of gonorrheal origin. Symptoms are urgency 
and frequency of urination, resulting in marked pain or involuntary 
urination, if the act is not voluntarily performed. Examination by 
urethral sound shows obstruction beyond the prostatic sinus. The 
treatment consists in removal of the obstructing portions by peri- 
neal cystotomy. The author has devised a special instrument, con- 
sisting of two telescoping tubes, the inner of which is provided with 
a projecting cautery knife and feed wires. A graduated scale in the 
handle shows the extent of the incision, and the whole operation is 
directly controlled by the hand of the operator. The instrument is 
passed by way of the perineal incision through a slit in the mem- 
branous urethra, guided by the finger of the operator. The neces- 
sary incisions are then made dividing the fibrous bands, the instru- 
ment withdrawn, and the bladder flushed out. A tube is left in the 
perineal opening for a few days, but the urine soon takes the nor- 
mal course and the wound heals. 

The author reports sixteen cares operated on. Complete recov- 
ery ensued in seven cases ; material improvement in three ; partial 
improvement in five, and one death from pyelonephritis five weeks 
after the operation. 

ITEMS OF INTEREST. 

Prof. Ira D. Remsen, who has occupied the chair of Chemistry 
since the founding of Johns Hopkins University, will be the future 
president of this institution, succeeding Dr. Daniel C. Oilman, 
resigned. Prof. Remsen begins his new duties at the beginning of 
the next academic year. 

The preliminary announcement of the Roentgen Society has 

been sent out. The following gentlemen are the present officers : 

President, Dr. Herbert Robarts, of St. Louis, Mo. ; First Vice- 
President, Dr. G. P. Girdwood, of Montreal, Canada ; Second Vice- 
President, Dr. H. P. Bendis, of Brooklyn, N. Y. ; Secretary, Dr. J. 
Rudis-Jicinsky, of Cedar Rapids, Iowa. The second regular meet- 
ing of the society will be held in Buffalo, N. Y., September lo-ii, 
1901. 
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Mr. John D. Rockefeller is about to establish in New York City 
an institution for the promotion of original medical research. It is- 
reported that he has placed at its disposal the sum of $200,000 ; this 
is not an endowment, but rather for immediate expenditure. 
Although situated in New York, it is not to be a purely local affair,, 
the Board of Directors, including the names of well-known patholo- 
gists and medical scientists, not only of New York, but also of 
Philadelphia, Boston and Baltimore. 



ALUMNI AND SCHOOL NOTES. 

We take pleasure in announcing the following appointments in 
the Senior Class : 

Burr, N. A., S. R. Smith Infirmary, Staten Island. 

Costello, P. v., St. Mary's Hospital, Brooklyn, N. Y. 

Flannery, W. J., Charity, New York, N. Y. 

Gurney, S., Bridgeport Hospital, Bridgeport, Ct. 

Hamlin, E. F., Norwich Hospital, Norwich, Ct. 

Higgins, G. S., Resident Physician at Connecticut State Prison,. 
Wethersfield, Ct. 

LaPierre, L. P., Providence General, Prov., R. I. 

Lockwood, H. DeF., Soldiers* Home, Noroton, Conn. 

Ludington, N. A., New York Hospital, N. Y. City. 

Maher, T. F., New Haven General, New Haven, Ct. 

May, G. A., Medical Director of Gymnasium at University of 
Michigan, Ann Arbor. 

Morrill, J. P., Paterson General, Paterson, N. J. 

Senger, W., Pathological Interne, Presbyterian Hospital, New 
York. 

Honors awarded to members of the graduating class were as 
follows : The Campbell Gold Medal, to Walter Sidders Lay, of 
Westbrook, Conn. ; The Keese Prize, to William Senger, B.A., of 
Port Jarvis, N. Y., with honorable mention of Leone Franklin 
LaPierre, of Norwich, Conn. 

The Degree of Doctor of Medicine, cum laude, was given to Noah 
Arthur Burr, B.A., of Winchester, Conn., Leone Franklin 
LaPierre, of Norwich, Conn., Walter Sidders Lay, of Westbrook,. 
Conn., and William Senger, of Port Jarvis, N. Y. 

'75— T. Mitchell Prudden, .Professor of Pathology at Columbia 
University, has been appointed on the Faculty of the Rockefeller 
Institution of Medical Research. 

'97 — The marriage is announced of John Aloysius Lee of 
Chicago, 111., and Miss Penelope Bond of Chicago, 111. 

'02 — I. E. Brainard and J. D. Moore began summer work in the 
obstetrical service on June 15. 
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BOOK REVIEWS. 

^ Text-Book of Histology^ Including Microscopic Technic, By A. A. Bohm, 
M.D., and M . von Davidoif, M.D., of the Anatomical Institute in Munich. 
Edited, with extensive additions to both text and illustrations, by G. Carl 
Huber, M.D., Junior Professor of Anatomy and Director of the Histo- 
logical Laboratory, University of Michigan, Authorized translation from 
the second revised German edition by Herbert H. Gushing, M.D., Demon- 
strator of Histology and Embryology, Jefferson Medical College. Philadel- 
phia : Saunders. 1900. ^^3.50 net. 

This translation of the well-known book of Bohm and Davidoff, which is 
•one of the best German works on Histolog)r and Microscopic Technic, should 
be welcomed by every English student It is of a much wider scope and appli- 
cation than most other books on the subject, and therefore of interest to tne 
physiological and pathological investigator and clinician, as well as to the pure 
histologist. We may only instance the chapters on blood and the nervous sys- 
tem. The translator has added some of his own work in the sections on motor 
and sensory nerve endings and the sympathetic ganglia. All illustrations are 
excellent. At the end is an extensive biblography. The book is well gotten 
up. H. o. 

Modern Medicine. By Julius L. Salinger, M.D., Demonstrator of Clinical 
Medicine, Jefferson Medical College, and Frederick J. Kelteyer, M.D., 
Assistant Demonstrator of Clinical Medicine, Jefferson Medical College. 
Philadelphia: W. B. Saunders & Co. 801 pages. 1900. 

The authors of this little work have, as can be readily concluded from the 
tide, attempted an almost impossible task. However, the attempt was praise- 
worthy anci the result much above the average. The first 1 70 pages are devot- 
ed to the fundamental principles of laboratory and physical diagnosis which 
are dealt with in quite sufficient detail for general clinical work. 

The subject of the infectious diseases is well treated, especially the article 
on malaria, which, with its accompanying blood plates, woula do credit to a far 
more pretentious work. 

Tne work, taken as a whole, can certainly be recommended as a clear, 
concise introduction for the use of the student in laying his foundation for a 
knowledge of general medicine. h. l. w. 



BOOK NOTICES. 

operative Surgery. By Joseph D. Bryant, M.D., Professor of the Princi- 
ples and Practice of Surgery, Operative and Clinical Surgery, University and 
Bellevue Hospital Medici College ; Visiting Surgeon to Bellevue and St. Vin- 
•cent's Hospitals; Consulting Surgeon to the Hospital for Ruptured and Crip- 
pled, Woman's Hospital, and Manhattan State Hospital for the Insane, etc., 
etc. Vol. II. Operations on Mouth, Nose and Oesopnagus, The Viscera Con- 
nected with the Peritoneum, The Thorax and Neck, ^crotum and Penis, and 
miscellaneous operations. Eight hundred and twenty-seven illustrations, forty 
of which are colored. New York: D. Appleton & Company, 1901. 

A Medico-Legal Manual. By William W. Keysor, Lecturer on Medical 
Jurisprudence in the Omaha Medical College, and Judge of the District 
Court, Omaha, Nebraska. Omaha : For sale by The H. T. Penfield Co. 
1901. ^2.00. 

In this manual Judge Keysor has given us a good work on the main topics 
necessary for an attorney or physician to know. The chapters on " Insanity" 
and "What Constitutes a Mind in Law," are especially clear, and the cases 
cited from the various State Reports contain the ablest opinions and decisions 
on the points illustrated. The work, on the whole, is one which would be an 
addition to the library of every lawyer or physician, and the author is to be 
♦congratulated on tiie high order of his book. w. c. L. 
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THE NINETEENTH CENTURY IN MEDICINE, WITH A 
GLANCE INTO THE TWENTIETH.* 



By Leonard B. Almy, M. D., Norwich, Conn. 



"God is my witness, and men are not ignorant of it, that I have 
labored more than forty years to throw light on the art of surgery 
and to bring it to perfection. And in this labor, I have striven so 
hard to attain my end. that the ancients have naught wherein to ex- 
cell us, save in the discovery of first principles ; and posterity will 
not be able to surpass us (be it said without malice or offense) save 
by some additions, such as are easilv made to things already discov- 
ered."! 

Reading this surprising statement, made by the great Ambroise 
Par6, over four hundred years ago, the idea occurred to me that it 
might be interesting to tabulate some of the slight "additions" 
which have come to us in the past hundred years, and at this, the 
first meeting of the Twentieth Century, make a sort of inventory and 
take accoimt of stock on hand, and in prospectu. 

Approximately the same statement is said to have been made by 
the great English surgeon, John Erichsen, on his visit to this coun- 
try a quarter of a century ago, but I hardly think that any one would 
be so rash as to say to-day what "additions" might be made to our 
knowledge of the healing art in the century to come. 

On the other hand, an eminent New York surgeon, not a great 
while ago, remarked, apropos of something quoted as authority. 
"Why, that is ten years ago. There is nothing in medicine ten years 
old which is up-to-date to day." 

•President's address read at the Connecticut Medical Society's meeting, 
at Hartford, May 23, 1901. 

t Dedication to Opera Omnia. Ambroise Par6 1575. 
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I shall in this desultory address confine myself quite closely to 
medicine and surgery in the United States during the past century, 
for I find that we, on this side of the "ferry," have done more than 
our share in the "additions" to our medical knowledge, and we may 
read with amusement Sydney Smith's query in the Edinburgh 
Review of seventy years ago. 

"in the four quarters of the globe, who reads an American book, 
or goes to an American play, or looks upon an American picture or 
statue? What does the world yet owe to American physicians and 
surgeons? What new substances have their chemists discovered, 
what old ones have they analyzed? * * * * Who drinks 
out of American glasses, or eats out of American plates, or wears 
American coats or gowns, or sleeps in American blankets ?" To-day 
we can answer, the four comers of the globe all do these things. 

Let us go back to the beginning of the century, and see what the 
condition of medicine was then. There were only three medical 
schools in the century at the time when the last century was new, and 
the embryo physician learned his art from some more or less famous 
doctor of his day 

To-day I find that the physicians, enrolled in Polk's Directory, 
graduated from three hundred and fifty medical schools, and all but 
three started, and some of them ended, in the nineteenth century. 
But, in the early days, when they wrote 1801, the young man desir- 
ous of acquiring knowledge of the healing art attached himself as an 
apprentice to some practitioner as famous as his means would allow ; 
and as far as his license to practice went, it made no difference 
whether he were the student of Benjamin Rush or Elisha Perkins. 
During his apprenticeship, he occupied a peculiar position in the 
family of his preceptor, — half servant, half student. He made pills 
and powders, tinctures and infusions. His was the hand which held 
the bowl when a patient was bled, and he assisted at all operations 
which were performed by his preceptor. Between times he swept 
the "Surgery," cleaned bottles, and carried the medicines which he 
had prepared for the master's patients. If a dinner were given, he 
acted the part of footman in the hall, to announce the guests, as did 
the famous John Warren, in his apprentice days. In his leisure mo- 
ments, which must have been few and far between, he studied such 
works as he might find in his master's library, and in the dead of 
night he might have been heard, if not seen, at his task of procuring 
anatomical material from the graveyard. 

Meanwhile he listened to words of wisdom from his teacher, 
while they were riding around the country side, as he related cases. 
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or described the "humors" and "vapors" which caused various dis- 
eases, explained the variations of the pulse, or told him of the new 
treatment of cancer by the use of arsenic. His medicines were 
opium, antimony, bark, mercury and steel filings, and the various 
seeds, herbs and barks, strings of which hung in the attic, and being 
prepared secundem artem, formed boluses and decoctions; while 
his most potent anesthetic was Jamaica rum. After his apprentice- 
ship in his native land, the student, if he had the requisite means, 
took a course abroad under the famous English and Continental sur- 
geons, as did the illustrious McDowell. 

We, of 190 1, may smile at our grandfathers in medicine, in the 
light of our superior knowledge, but he learned only a few things, 
and if he were an attentive student, he learned them well, for the 
teaching of those days was what we have returned to—that is, bed side 
teaching, and his early mistakes and errors in diagnosis or treatment 
were corrected by the master. He was taught how to know disease 
when he saw it, and in the rude fashion of the day, bow to treat it ; 
which was more than some students learned fifty years later. 

It was said, you know, some years ago, that Vienna was the best 
place in the world to study disease, "for they always confirmed their 
diagnosis by a post-mortem." 

The lancet was used, and abused, but it is to be questioned wheth- 
er the plethoric farmer, with pneumonia, a hundred years ago, did 
not do better, — he certainly got well as often, — under bleeding, as he 
did in later years, under the treatment by stimulation. The abuse 
of bleeding caused its disuse, until I would be willing to hazard that 
nine-tenths of this body of physicians never saw a man bled. I 
remember, in my student days, the great Austin Flint, at a clinic,, 
said "In my opinion this patient should be bled; doctor, you bleed 
him," to the house physician. The young man looked a little non- 
plussed, and upon inquiry, he acknowledged that he never had seen 
any one bled, but believed that he had an indefinite general idea of 
how it should be done. 

In those days, the nosology of Cullen was in vog^e, and diseases 
were classified into orders, classes, general and species, about thirteen 
hundred and eighty different ones ; but through the more advanced 
views of Rush of Philadelphia, this complicated method of teaching 
began to disappear, and our present ideas on the subject commenced 
to be known. 

They had quacks then, as we have now. Perkins' tractors were 
at the height of their popularity, and I can show you testimonials 
as to their efficacy, from the eminent men of Connecticut of that 
time. Most of you never heard of them — such is fame. They 
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cured everything then, just as a host of quack medicines do to-day. 
Homeopathy was brand new, and was to some a relief from the 
nauseous doses of our forefathers. 

Animal magnetism had begun to be known, the forerunner of 
hypnotism and Qiristian Science, and early physicians spoke boldly 
against the "quacks and Empirical pretenders" of their day, and 
the legislators believed them, just as much as they believe us now, 
when we try to help the public, and incidently spoil our business, by 
keeping out quacks, et id omne genus. 

We can hardly realize the growth of medicine in the last century. 
Pathological anatomy began with ^lorgagni and was developed by 
Rokitansky, Virchow, Cohnheim and others, until it had to be modi- 
fied in accordance with bacteriology. Recamier re-discovered the 
speculum in 1801, and gynecology was bom. Physiology was nearly 
new, but Hammond, Dalton, Flint, Weir, Mitchell and others, grap- 
pled with the problems of life, with a marked amount of success. 
The reflex action of the nervous system is said to be the greatest 
physiological discovery since Harvey demonstrated the circulation 
of the blood. The secrets of digestion and assimilation have been 
disclosed, though lately we have had our ideas "jarred," when we 
find that a man can live after the removal of his stomach. The 
ophthalmoscope, microscope, laryngoscope and all the other "scopes" 
have appeared to help us in our knowledge of disease. 

The great discovery of vaccination belongs to the previous cen- 
tury, but it was only five years before the nineteenth century began, 
in 1796, that Dr. Waterhouse of Cambridge vaccinated his first 
patient, who, I believe, was his own child, and it was performed 
again by Dr. James Jackson of Boston, whose "Letters to a Young 
Physician" is a classic and whose advice might be of advantage to the 
young physician of to-day. He believed thoroughly in the conser- 
vation of nature's forces, and to a large extent the medical prpfession 
-of New England was moulded by his precepts and example. In 
those days of empirical medication, it seems strange to listen to the 
words of our great Connecticut surgeon, Nathan Smith, who in his 
•essay on Typhus Fever, published in 1824, says : "I have never been 
satisfied that I have cut short a single case of typhus that I knew to 
ie such. Typhus has a natural termination, like all other diseases, 
which arise from specific causes. All that is required are simple 
dilutent drinks, a small quantity of farinaceous food, and an avoid- 
ance of all causes of irritation." What Dr. Smith called tjrphus, was 
undoubtedly typhoid fever, for the distinction between the two dis- 
eases was first recognized by Dr. W. W. Gerhard of Philadelphia in 
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1837.^ In stating this distinction let us bear in mind, that through 
our improvements in sanitation ,t>'phus fever has become, in this 
countrv, one of the rarest of diseases. 

For many years yellow fever ravaged our coasts, and Dr. Deveze 
of Philadelphia, about the middle of the centur\% asserted and main- 
tained that the disease was not contagious, in the ordinary sense of 
the term. This, as you well know, has been thoroughly demon- 
strated by the experiments in Cuba recently. We all thought yellow 
fever was acquired, either by contact with a patient or by living iir 
infected dwellings. My first knowledge that this was not the case 
came from the lamented Dr. T. O. Summers, who had charge of the 
yellow fever camp at the time of the Memphis epidemic. He stated 
that, from his large experience, he kne^s) that nothing about the yel- 
low fever patient would carry the disease to another. He thought 
thsft the contagion was developed in the clothing and wall hanging^. 
I could hardly believe him, but when, after the Spanish-American 
war, we had at Camp WikofF, some sevent>' odd cases of imported 
yellow fever, who were carried in the same ambulances that an hour 
later were loaded with other patients, or even with a side of beef for 
the hospital, and not one case of yellow fever developed on Long 
Island ; not a doctor, nurse or ambulance driver contracted the dis- 
ease, we were surprised and delighted, but, until the work of the 
yellow fever commission in 1900, the immunity of our camp re- 
mained to us a mvster\\ The wind blew at Montauk, the weather 
was cool, and the "culex fascinatus" did not flourish. 

We have lately found also that another kind of mosquito, the 
"Anopheles" is the carrier of malaria. It has occurred to me, that a 
preventative of both these diseases might be had in the "tarring up" 
used by sportsmen and guides in the woods, where insects abound. 
Covering the face and hands with a preparation which is distasteful 
to the mosquito will keep him (or rather her) from biting one, and 
there will be no contagion. 

The treatment of pleurisy with effusion had been among the 
"opprobria medicorum," until Dr. Morrill Wyman of Cambridge 
tapped a patient with an exploring trocar and canula, to which he 
attached a suction pump, the first aspirator.* To Dr. C. S. Pennock 
of Philadelphia we are indebted for the flexible stethoscope, which 
was improved by Dr. Cammann of New York, making it binaural. 
Dr. Austin Flint first in this countr}% at least, called the attention of 
the profession to the variations of pitch on percussion in diseases of 

1. Am. Journal of Med. Science, Vol. XIX p. 289. 

2. Wood's Theory and Practice of Medicine, Vol. I, p. 209. 
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the chest, and his essay on the subject received the prize of the 
American Medical Association in 1852, while the priority in 
auscultory percussion, in mapping out the borders of the heart, 
belongs to Dr. Alonzo Clark of New Yorkji 

Dr. Horace Green, before the laryngoscope came into use, demon- 
strated that the lamyx could be invaded by instruments, and paved 
the way for O'Dwyer and intubation. 

In 1822 Dr. Jacob Bigelow of Boston published his paper on 
"Self-limited Diseases,"* of which it has been said, "It can be read 
in an hour, but the influence would last a century." 

One of the greatest contributions to our knowledge was given us 
when Dr. Oliver Wendeir Holmes wrote his article on the "Conta- 
giousness of Puerperal Fever."* To him should be credited the 
lives of thousands of women, who otherwise would have died from 
infection, brought to them by their trusted physicians. He shotdd 
be famous for this, even though his literary fame has overshadowed 
it. 

The case of Alexis St. Martin, who was lucky enough to fall into 
the skillful hands of Dr. William Beaumont of the army, gave us all 
that was known of stomach digestion until lately.® 

The great discovery of the century was, of course, anesthesia, and 
again we are indebted to Dr. Holmes, who coined the name. 

In your beautiful park is a statue of Horace Wells, who was the 
first, in this part of the country at least, to do any operation pain- 
lessly. For major operations, ether was first brought to the notice 
of the profession by Morton, who demonstrated its value. 

The Doctor Long of Georgia, whose operation antedated that per- 
formed by Warren in the Massachusetts General Hospital in 1846, 
did not give his knowledge to the world, and as Sydney Smith wittily 
says, "He is not the inventor, who first, says the thing, but he who 
says it so long, loud and clearly, that he compels mankind to hear 
him." 

Even chloroform may be said to belong to this country, for it 
was discovered by Samuel Guthrie of Sacketts Harbor, N. Y., in 

183 1. 

You all know that the discovery of ether as an anesthetic 
opened up vast fields in surgery, which were before unknown. We, 
of to-day, find it difficult to realize what operating was before anes- 
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thesia, when speed was the "sina qua non" of a surgeon. 

Since the first discovery, numerous volatile substances have been 
used as anesthetics, but the fact remains that the old original nitrous 
oxide gas and ether are the safest and best anesthetics of the present 
day. In 1847 Simpson of Edinburg used chloroform, and that is the 
English and Continental anesthetic, and is used mainly in military 
surgery on account of the small amount required. 

In 1885 Leonard Coming showed the method of using cocaine by 
injecting it in the neighborhood of the spinal cord; and in these 
latter years, this method of producing anesthesia in operations below 
the diaphragm has been quite extensively employed, but Professor 
Paul Reclus has collected seven or eight cases which proved fatal, 
and there are various unpleasantnesses connected with its use. Most 
of us remember when the rectal administration of ether was thought 
to obviate the difficulties of oral administration, but no one uses it 
to-day. 

Local anesthesia has been produced in various ways since Koller 
gave us cocaine. The production of anesthesia by freezing mixtures 
has been largely used, and we have lately found that the best of local 
anesthetics, chloride of ethyl, is also a general anesthetic for opera- 
tions of short duration, or as a preparatory step in giving ether. 

Good work was done by the surgeons of the early part of the cen- 
tury, for they had bold and skillful operators in the by-gone days, 
when the patient was strapped to the table, and the surgeon did his 
work with the groans and cries of the patient wringing in his ears. 

Think of Valentine Mott, at thirty-five years of age, cutting down 
upon, and tying the innominate artery, for the first time in the his- 
tory of man, in 1818 — or Ephraim McDowell in his Kentucky vil- 
lage, performing the first ovariotomy in 1809. If McDowell had 
never lived, Connecticut might have had the honor of being the 
place where the operation was first performed, for Nathan Smith of 
New Haven followed McDowell, unknowingly, and removed an 
ovarian tumor in 182 1. 

The first operation where the common carotid artery was ligated 
in two places, in this country, was right here in Hartford by Dr. 
Mason Fitch Cogswell in 1803.'^ Dr. Albert Smith of. Dartmouth, 
N. H., antedated Sir Astley Cooper by eight months in tying the 
primitive carotid for secondary hemorrhage in 1807. 

At the Centennial meeting of this Society, some years ago, the 
history of the operations performed by the members of the society 
in the eariy days— Smith, Knight, Thomas Hubbard and others-was 

7. N. E. Journal of Med. and Surg., Vol. XIII, p. 351. 
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given by the essayists of that meeting, and it will not be necessary 
to repeat what was told at that time. I will try, therefore, to give 
only a glance at some of the most important occurrences in medicine 
and, surgery. 

In 1817 Sir Astley Cooper ligated the abdominal aorta and I 
believe that the late Dr. Hunter McGuire was the only American 
surgeon to follow his example with the same result. 

We may note that the first successful case of the cure of aneu- 
rism by digital compression was in the practice of Dr. Knight of 
New Haven* 

The metallic ligature for arteries is our American device, and its 
innocuousness was demonstrated by Dr. Henry S. Leveret of Mobile, 
Alabama.* The practice of employing animal ligatures originated 
with Dr. Physic of Philadelphia early in the last century. Buckskin, 
French kid, parchment and the sinews of deer, the forerunner of 
Kangaroo tendon, were all used by American surgeons. 

The admirable contrivance of Dr. Lewis A. Sayre of New York, 
for fractured clavicle, is famous all over the worid, though Von 
Esmarch gives a faulty description of it, and shows it wrongly ap- 
plied in an illustration. " The various appliances of American ori- 
gin for fractures are too numerous to mention. Though many old 
surgeons attempted to reduce dislocations by manipulation, it was 
to Bigelow of Boston that we are indebted for instruction in its 
successful use. 

To speak of fractures without mentioning the X ray of Roentgen, 
would be without excuse, and although the discovery was "made 
in Germany" it has been developed largely in this country. It has 
its advantages and limitations, and is too familiar to all for further 
comment. 

The successful wiring of the two ends of an ununited fracture was 
first done by Dr. J. Kearny Rogers of New York.^^ The most com- 
mon method of amputation to-day was the idea of Dr. Stephen Smith 
of New York, superceding the old flap operation of pre-anesthetic 
days. 

The first successful case of paracentesis for hydropericardium 
occurred in the practice of Dr. J. C. Warren of Boston." 

In 1867 Dr. Willard Parker of New York published his research- 
es on what he called perityphlitis and advocated opening the abdo- 
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men "not earlier than the fifth or .later than the eleventh day.'*^ In 
connection with this disease, which we know now under a different 
name, and I understand that a new term has been recently suggested, 
let me state, as showing the increase in that portion of our knowl- 
edge in the past twenty-five years, that when I first graduated, the 
great system of surgery was that of Thomas Holmes of London. In 
the whole ponderous five volumes, the word perityphlitis, appendi- 
citis, or epityphlitis cannot be found, and the only reference to any- 
thing of the kind is a few pages^ in which it is stated that foecal 
abcesses occasionally occur in the right groin, and a case is described 
which will pass for one of neglected appendicitis. Ten years later 
the first American system of surgery appeared ; an exhaustive treat- 
ise by Ashurst of Philadelphia, and no mention of appendicitis is 
found, and only a page and a half is devoted to the consideration 
of perityphlitis. The word appendicitis is no\ in the Century Dic- 
tionary. 

Ten years more passes, and in Dennis' System of Surgery some 
eighty pages are given up to appendicitis alone, and the literature on 
the subject is more than voluminous. 

It is a matter of some question as to the increasing frequency of 
this now fashionable disease. Some writers claim that patients 
used to die of "inflammation of the bowels," whom we would now 
save by appendectomy. This is doubtless true, but I am sure that 
most of us see more cases of appendicitis in a year than died of in- 
flammation of the bowels in our practice in the ten years previous to 
1885. 

The etiology of the disease is not thoroughly known to-day. 
The bicycle came into vogue about the time that the vermiform 
appendix began to be interesting, also the "grip." Possibly in the 
advance of civilization, the little organ, which is such a source of 
revenue to us surgeons, is undergoing atrophy, and as its blood sup- 
ply diminishes, it is more apt to take on gangrenous degeneration 
than it did in our fathers' days. However, I am not reading an arti- 
cle on appendicitis, so I will say no more on that subject. 

The operation of perineal section, for the relief of the cystitis de- 
pendant on hypertrophy of the prostrate gland, was suggested by 
Mr. Guthrie of London, but he never performed the operation. His 
ideas were accepted by Dr. Willard Parker, who successfully operat- 
ed in 1846.1* 

The first nephrectomy was performed by Walcott of Milwaukee, 
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and the first cholocystotomy, by John S. Boggs of Indianapolis on 
June 15, 1867, with success. 

The second great discovery of the century was due not to an 
American surgeon, but to one of our cousins on the other side of the 
water. When Sir Joseph Lister showed the world that suppuration, 
septicemia and all the wound infections were preventable, surgery 
made another enormous leap forward. 

Anesthesia gave us certainty in operating without the struggling 

of the patient, but often "the operation was a success, but the patient 

died" a while afterward, while the suffering attending the healing 
of the wounds was intense. 

At first, not all surgeons accepted the new idea, as mark the 
dictum of the great Philadelphia surgeon. Gross, in 1876, just after 
Lister had demonstrated his methods at the International Medical 
Congress of that year. "Little, if any faith is placed by any enlight- 
ened or experienced surgeon, on this side of the Atlantic, in the so- 
called carbolic acid treatment of Professor Lister, apart from the 
care taken in applying the dressing; or what is the same thing, in 
clearing away clots from the wound and excluding air."^* After 
which he advises dressing wounds with lint or cotton soaked in olive 
oil. I think not. 

You older surgeons all remember the days, which seem not so very 
long ago, when we washed our hands after ^ not before ^ an operation; 
when if the silk did not thread properly, we moistened it with sa- 
liva, and twisted it with our fingers; when we carried our instruments 
in velvet lined cases, which were dusted, once in a while ; when bal- 
sam of Peni was our nearest approach to anything antiseptic, and 
union by first intention was a thing to be remarked upon, I can see, 
as yesterday, my preceptor, Dr. James R. Wood, the great little man 
of New York, whose excision of the lower jaw for phosphorus necro- 
sis, with its subsequent complete reproduction, stands, I think, as a 
unique success to-day , as he would hold his scalpel crosswise in his 
mouth, when he needed both hands for manipulative purposes. He 
never thought or heard of the Klebs-Loeffler bacillus which sometimes 
lurks in the buccal cavity. My first operations were done when we 
used silk — not sterilized, for ligatures, and we left one end about six 
inches long hanging out of the dependent portion of the woimd) and 
the ligature of the main artery had both ends long, tied together by 
a knot , a most admirable contrivance for the entrance of any micro- 
organisms, who might wish, from curiosity, or otherwise, to climb 
into the wound. 

15. A Century of Am. Medicine, 1876, p. 213. 
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Then we used to be pleased if we found what was called "lauda- 
ble pus," while to-day no pus is laudable, but shows anything but 
laudable technique on the part of the surgeon. I am telling this, not 
to you older men, bu*^ to the younger members of our society, that 
ihey may appreciate the great advances made by first antisepsis, and 
later by the sister discovery asepsis. Later bacteriology came to 
show us the causation of the infection, and words which would have 
been meaningless to our preceptors, if they could come back from the 
place where they have been for the past twenty-five years, we use 
constantly to-day. The names of the various bacilli, cocci, spirillae, 
et al, would have been as Choctaw to them, and I can picture to my- 
self the amazement of my old preceptor, if he could see the surgeon 
of to-day invading every great cavity of the body, probing the brain, 
or excising tumors therefrom ; exterpating kidneys and spleens ; plac- 
ing the severed ureters into the bladder or intestine; opening the 
abdomen, simply to see what was the trouble inside, even suturing 
the heart wall itself. 

Verily, the art of surgery marches fast and wears out many shoes 
meantime. 

The subject of bacteriology would require a paper by itself, and 
the names of Pasteur, Koch and Cohn are familiar to physicians of 
to-day, and we have had to re-leam our pathology. Anthrax, te- 
tanus, pneumonia, cholera, typhoid, diphtheria, and other diseases, 
all have their specific germ, and I believe lately the bacillus of can- 
cer has been discovered by Dr. Gaylord of Buffalo ; while in surgery 
we chase the illusive cocci from the infected wound. 

The discovery of the antitoxines was made possible by bacteri- 
ology. 

There is another branch of the surgical art, which some of our 
friends claim as their especial province ; and although Dr. Deaver of 
Philadelphia, at the last meeting of the American Medical Associa- 
tion, said that he did gynecological operations because they were so 
^'dead easy," we must acknowledge tha't American g3mecology is 
America's greatest success. 

In point of fact, the study of diseases of women began with the 
last century, with the re-discovery of the speculum, but some of the 
physicians of the early part of the century did surprising work. 

Dr. George Clark, in 1806, extracted the foetus of an extra-uterine 
pregnancy, by introducing his hand into the rectum, and delivering 
through the rectal wall.^* In 1809 Dr. Ephraim McDowell did his 
great operation, which called forth from the Medico Chirurgical 

16. Phila. Med. Museum, 1806, Vol. II, p. 292. 
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Review these remarks : "A back settlement of America, Kentucky^ 
has beaten the mother country, nay Europe itself, with all the boasted 
surgeons thereof, in the fearful and formidable operation of 
gastrotomy, with extraction of the ovaries." This was the truth, 
but such was not the belief of the writer, and it should be labeled 
'*N. B. — ^this is sarcasm," as will be seen when we read the rest of the 
statement, "our skepticism, and we must confess it, is not yet re- 
moved." The history of ovariotomy has been given again and 

■ 

again; how it was denounced as murderous, and an unjustifiable 
operation. Many of us remember when the same was said of 
hysterectomy, and no successful case was performed in New York 
City up to 1876. Mark the beginning of asepsis. 

The operation for the removal of ovarian tumors, it was esti- 
mated, had directly contributed more than thirty thousand years to- 
the life of woman, when Peaslee wrote twenty-five years ago. How 
many more thousands of years have been given to the long-suffer- 
ing sex since the introduction of asepsis and improved technique in 
the last twenty-five years, no man has attempted to compute. 

In 1 816 Dr. John King, of South Carolina, performed a remark- 
able operation for abdominal extra-uterine pregnancy at full term. 
The head presented in the pelvis, and cutting through the vaginal 
wall, he applied the forceps and succeeded in saving both mother 
and child.*'' 

The name of Hodge, who practiced in Philadelphia from 1818- 
1873, is connected forever with the pessary which he designed. 

About the middle of the century in Alabama the great gynecologi- 
cal light appeared, and J. Marion Sims wrote his brochure on the 
successful treatment of vesico-vaginal fistula, which up to that time, 
had been an insurable affliction. The story of his trials and disap- 
pointments in his attempts to cure this loathsome trouble, reads like 
a novel. He operated on one patient thirty times without anesthe- 
sia, and finally succeeded in obtaining a successful result. 

The speculum, which he invented, made vaginal operations possi- 
ble, which could not have been done with the specula of former 
days. 

The value of this discovery is shown by the fact that, in spite 
of all the modifications of that instrument, the original speculum of 
Sims is practically the one we use to-day. The history of his strug- 
gles to gain a foot-hold in New York City is pathetically interest- 
ing. He finally started the Womans' Hospital and then, the civil 
war breaking out, he went to Europe, where he spread the fame of 
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American gynecology throughout the world. To Sims also belongs 
the precedence in discovering the cause and treatment of Tetanus 
Neonatorum. One of the strangest things about the man is that 
he had greatness thrust upon him by fate, for the one part of sur- 
gery which he most disliked, in his earlier days, was the treatment 
of diseases of women. 

In 1870 T. Gaillard Thomas performed vaginal ovariotomy. 
This was the first time that this operation was ever advised or per- 
formed. His patient recovered.^® His example, it is needless to 
say, has been repeatedly followed. 

Robert Battey of Atlanta removed the ovaries, with the object 
of producing an artificial menopause, in 1872.^8 This operation be- 
came fashionable soon after, and was performed many times for 
insufficient reasons and has fallen somewhat into disrepute. 

Dr. T. A. Emmet, the friend and colleague of Sims, in 1874 
advocated and performed the operation, now so common, for the 
repair of a lacerated cervix. The various operations, which may 
perhaps be classed as variations of caesarian section, have been suc- 
cessful in the hands of many operators, the gastroelytrotomy of 
T. Gaillard Thomas being the first in this country, in 1870.*^ 

The first hysterectomy for fibroids was performed by Bumham 
of Lowell, Mass., in 1854 and the operation was successful.*^ The 
operation was for some time considered to be not sufficiently success - 
ful to be advised by conservative surgeons, while to-day, you can see 
the operation performed any day in one of our large cities. 

To recount the improvements in operations in the last ten or 
fifteen years would take up too much time, and you all know the 
story as well as I. 

There is now no cavity of the human body which is not invaded 
by the knife of the surgeon, and people are giving up their viscera 
without much apparent trouble. Stomachs, kidneys, intestines, and 
so forth, are apparently useful, but not necessary portions of an 
anatomy. 

What we now do in surgery and gynecology would be impossible 
without another great discovery, or invention, the' trained nurse. 
Dr. Oliver Wendell Holmes foretold her advent in 1867, but she first 
made her appearance in this country in 1873, when Sister Helen 
came to Bellevue Hospital. 
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To the trained nurse we owe a great deal of our success in the 
past few years. The old "Sairey Gamp" type of nurse who called 
a catheter a "caster" and spoke of a "chromo" state has passed 
away, and in her place we find the trim, clean and helpful nurse 
from one of the numerous training schools. A New York surgeon 
says that if he had to make his choice, he could get along without 
his clinical assistants better than he could without his nurses. 

We have seen so far, some few of the things which the past cen- 
tury has given us; let us now acknowledge our limitations. Can- 
cer, for which it was fondly hoped, at the beginning of the century, 
that a cure had been found in arsenic, has increased remarkably as the 
century wore by. The "White Plague," as tuberculosis has been 
called, is still the most frequent cause of death among us to-day. 
Pneumonia claims its victims with the same regularity as in the ear- 
lier days. Typhoid fever made the same havoc with our army during 
the Spanish-American war, and among the English in South Africa, 
that it did in the civil war; and the recent epidemic in our sister 
city shows that our boasted sanitation is somewhat at fault. 

We have had in the last ten years, a visitation of a disease which 
appeared here early in the century, to disappear again for years, but 
now it seems to have come to stay; and we are as helpless to stay 
the ravages of the "Grip" as our fathers and grandfathers were. 
The old plague, which devasted so many cities in past centuries, is • 
pandemic, and even the resources of the sanitary officers cannot 
seem to rid us of it. Mental and nervous diseases are more fre- 
quent than ever before. Surely there is work for physicians in the 
twentieth century. Can we look ahead and see what changes may 
take place in the coming years ? 

The fashionable treatment of disease, toward which we are tend- 
ing, seems to be by antitoxines and the serums. 

It may seem like a return to the old pharmacology, when we read 
the composition of some of the lymph cures of to-day: extracts of 
hogs' testicles, of the ovaries of sheep, and the spinal cord of the 
rabbit, and so on, would carry one back to the days when dried 
toads, and spiders, snakes' skins, and remedies of such like were in 
vog^e. 

It is to be hoped that the antitoxine treatment, which has proved 
so successful in diphtheria and hydrophobia, may be developed un- 
til we have an anti-toxine for every disease. The typhoid anti- 
toxine has been fairly successful as a preventative of the disease id 
South Africa, and the anti-pneumo-coccic serum has had some 
results. 
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A writer in a western journal has given us in verse the possible 
results of this method of treatment: 

^* First they pumped him full of virus from a mediocre cow, 

" Lest the small pox might invade him, and leave pitmarks on his brow 

" Then one day a bull dog bit him, he was g^unnlng down in Quog^ue, 

^^ So they filled his veins in Paris with the extract of mad dog. 

" But he caught tuberculosis, so they took him to Berlin, 

^' And injected half a gallon of bacilli into him. 

*' And after he recovered, as of course he had to do, 

*' There came along a ratdesnake, and bit his thumb in two ; 

" And again his veins were opened, to receive about a gill 

^' Of some serpentine solution with the venom in it still ; 

" His friends were all delighted at the quickness of his cure ; 

" When he caught the typhoid fever, and speedy death was sure. 

" But the doctors with some sewerage did inoculate a hen, 

" And injected half its gastric juice into his abdomen. 

" To prepare him for a voyage on an Asiatic sea, 

** Some blood was pumped into him from a leprous old Chinee. 

'* But his appetite had vanished, and he could not eat at all, 

" So the virus of dyspepsia was injected in the fall. 

" Now his blood was so diluted, by the remedies he'd taken, 

" That at last he laid him down and died and never did awaken. 

" With the Brown-Sequard elixir though they tried resuscitation, 

" He never showed a symptom of returning animation. 

^* But the doctor still could save him, he persistendy maintains, 

*' If he only could inject a little life into his veins.'* 

It is a matter of some question how much of such dilution the 
human body can stand, without bad results. 

So I think we must look into the future, as Dr. O. W. Holmes 
did some years ago, saying, '*Let us not despair of the future, but 
let us be moderate in our expectations. When an oil is discovered 
which will make a bad watch keep good time; when a recipe is 
given which will turn an acephalous fetus into a promising child; 
when a man can enter a second time into his mother's womb, and 
give her back the infirmities which twenty generations have stirred 
into her blood, and infused into his own, through her, we may be 
prepared to enlarge our National Pharmacopeia with a list of specif- 
ics for everything except old age, and perhaps that. 

Until then, let us accept with thankful hearts the advances and 
improvements which have come to us from the nineteenth century, 
and live in the hope that the twentieth century will surpass it, al- 
though we may never see it. 
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COMPLICATIONS IN STRANGULATED HERNIA 
WITH A DISCUSSION OF THE METHODS OF 
OPERATING FOR VENTRAL AND UMBILICAL 
HERNIA.* 

By M. M. Johnson, M.D., Hartford, Conn. 



When the operation for strangulated hernia is to be performed 
there are certain important conditions to be borne in mind. Promi- 
nent among these is, where is the strangulation located ? Is it in the 
inguinal canal or at the internal or external ring? Or may not the 
constriction be located at the neck of the sac, or in large hernia may it 
not be a band of adhesion constricting a loop of the gut in the hernial 
sac. or still farther, may it not be a constricted portion of gut located 
beneath a mass of omentum and entirely concealed from the view of 
the surgeon, and when the omental mass is returned the strangula- 
tion still remains? These are a few of the conditions which should 
be carefully borne in mind by the operator. 

Dr. Henry O. Marcy statef (Anatomy and Surgical Treatment 
of Hernia) that the neck of the sac is usually the seat of constriction. 
He describes the physiological changes, which in the end develop 
into a firm thickened constriction at the neck of the sac. These 
plicated folds are caused by the resistance which the hernial tumor 
meets in its development as it passes through the inguinal canal. 
The importance of this constriction thus made at the end of the sac 
is still greatly underestimated, and the surgeon has too often in mind 
that the parts to be operated upon are only the borders of the more 
or less altered tissue which enter into the formation of the canal, 
rather than the deformed pathological covering of the tumor which 
in the descent into the scrotum has been folded over and over and by 
inflammatory processes consolidated into a dense, unyielding, con- 
stricting ring. This erroneous opinion that the strangulated hernia 
was due to the constriction of the external ring upon the intestine, 
has more than once lead to fatal consequences. Acting upon this 
principle, surgeons enlarge the inguinal ring and restore the parts 
into the abdomen, thinking they have removed the strangulation; 
but the bad symptoms persisted, became aggravated, and the pa- 
tient perished without any apparent cause of death. Marcy states 

♦Read before the Connecticut Medical Society at Hartford, May 23, 1901. 
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that** out of nine cases of strangulation, eight are owing to a con- 
striction of the neck of the sac/' There may be more than one of 
these constricted bands. The American Text Book of Surgery 
comments as follows : "The seat of the stricture may be at ,the 
hernial orifice or in the sac itself. When it occurs at the neck of the 
sac it is due to the thickening at this point, and the fusing together 
of the various pleats and folds into which a large sac is thrown when 
it passes through a small opening. The stricture may be in the sac 
itself, produced by bands of adhesion which stretch across it. Cases 
are on record where the strangulation has been caused by the twist- 
ing of a loop of the protruding bowel in the sac." Furthermore, a 
small knuckle of bowel may become strangulated behind a piece of 
omentum and be out of the reach of the surgeon. There is no im- 
pulse on coughing, not much tenderness, and the tumor may feel 
soft and lax. A knuckle of gut may become strangulated inside the 
sac of a large hernia, and yet the hernia as a whole may give no evi- 
dence of strangulation. 

The writer recently had a case of this kind. The patient was 
suffering from a direct inguinal hernia of large size and long stand- 
ing. When the sac was opened there was a large mass of appar- 
ently healthy intestine. On more careful examination, it was found 
that a small knuckle of intestine was constricted by a fibrous band, 
causing a complete constriction of the gut. This band was incised 
and the intestine relieved and returned into the abdominal cavity 
with a good result. Had the strangulated mass been successfully 
reduced by taxis, or had the mass been returned after the sac was 
opened, without finding the constricted knuckle, the strangulation 
would not have been relieved. Again the hernial tumor may have 
all the symptoms and appearances of strangulation and yet not be 
the seat of obstruction. All these possibilities of error emphasize 
the need of extreme care on the part of the surgeon. 

Occasionally it happens that after the reduction of a hernial 
tumor, symptoms of strangulation still persist, and when such an 
occurrence takes place, it is due to one of the following conditions : 

First, the return of the gangrenous or injured bowel. 
' Second, paralysis of the bowel existed as a result of general 
peritonitis. 

Third, the presence of a second strangulated hernia. 

Fourth, the return of the hernial tumor en masse. 

In the latter case, the tumor disappears without a gurgling sound, 
and the constitutional symptoms are still unrelieved. Incision 
should be at once made and the condition properly treated. In cer- 
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tain rare cases the sac is ruptured and the gut makes its escape into 
the sub-serous connective tissue, the protruded bowel still remain- 
ing strangulated. 

Maurice H. Richardson endorses the foregoing statements: 
"Intestinal obstruction persisting after herniotomy should suggest 
the reduction en bloc, or twisting of the intestinal loop ; the former 
accident occuring not infrequently after taxis, as well as after herni- 
otomy, is caused by a forcible replacement of the gut, constricting 
ring and all, inside the abdominal cavity. The reduction en bloc is 
not likely to occur after the complete division of the ring. It may 
take place when the incision is made blindly with a probe pointed 
bistoury deep upon the finger." Obstruction by twisting is ex- 
tremely rare. It cannot be prevented and can only be demonstrated 
by secondary exploration. 

Radical Cure of Ventral and Umbilical Hernia, Authorities ap- 
proach this subject with great caution. It is not looked upon as a 
very successful field for operation. As the American Text Book of 
American Surgery states : "The radical cure of umbilical hernia is 
rarely undertaken, because of the unsuitability of the subject for 
operation. If the operation be performed, it should be done if possi- 
ble without opening the sac. The neck of the sac is dissected out 
and tied after the return of the protruded bowel and then the sac 
removed. The pillars of the ring are now sutured with stout silk 
and the wound closed and a drainage inserted, and antiseptic dress- 
ings applied." This subject has also been quite extensively written 
upon by Drs. Bull and Coley, two of the best known operators in 
this country, who are of the opinion that this form of hernia opera- 
tion is not to be recommended except in special cases for the follow- 
ing reasons : The subjects are, as a rule, extremely unfavorable for 
operation ; the abdomen is large and pendulous ; a thick layer of fat 
interferes seriously with primary union; the muscular layers are 
atrophied ; more important still the necessity of ligating large masses 
of omentum and separating extensive adhesions, makes the opera- 
tion one of decided risk to life. Finally, the operation, if successful, 
gives but little guarantee of permanent cure. Relapses are very fre- 
quent. The same authors, speaking of ventral hernia remark that 
the radical cure has been frequently attempted by removing the 
cicatricial parts of the orifice, and uniting the layers of the abdomi- 
nal wall by sutures of different material. The operation seems to 
have trifling mortality, but the permanency of cures is in doubt. 

Richardson takes a more hopeful view of the subject, when he 
says: "The treatment of umbilical hernia in adults should be 
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operative in nearly all cases, because of the difficulty of retaining 
the hernia in the abdominal wall by any form of truss and by the 
danger of inducing inflammation by any kind of mechanical treat- 
ment. His operation consists in making a long incision around the 
tumor, including the umbilicus and a large part of the hernial cover- 
ing. This incision should open the sheath of the rectus muscle on 
either side. After the sac has been opened it should be carefully 
examined for coils of intestine which should be reduced into the 
abdominal cavity. Prolapsed omentum should be ligated and re- 
moved. After the sac has been emptied of its contents it should 
be dissected free from surrounding structures, all redundant por- 
tions removed, and the edges carefully sutured together. The mus- 
cular bellies of the recti should then be approximated by buried 
sutures, and the external superficial suture of the wound closed 
without drainage.'' Richardson also states that ventral hernia may 
be operated upon for radical cure in the same way. 

Dr. Howard A. Kelley has the most methodical operation for 
ventral and umbilical hernias of any recent operator. According to 
his method he sacrifices, it would seem, an unnecessary amount of 
tissue by incising the borders of the opening so as to be able to sepa- 
rate the different layers of the abdominal wall. The peritoneal layer 
is brought together from top to bottom by a continuous suture of cut- 
gut. The fibrous layer, together with the recti muscles, is now unit- 
ed by a series of silver wire or silk-worm gut mattrass sutures. 

The strong fibrous tissues on either side, somewhat retracted be- 
neath the skin and fat, is caught up with several pairs of artery for- 
ceps and drawn out, the stout silver wire mattrass sutures are now 
drawn through the fasciae, and the underlying muscles, by a carrier, 
so that one embraces about one centimeter of the tissue, and is sit- 
uated about two centimeters distant from the last suture. The 
suture enters and emerges about eight or ten millimeters from the 
edge of the cavity. After the sutures are in place they are taken up 
one by one, each end in a pair of forceps and tied or twisted off, and 
the ends of the silver wire turned down to the side. Catgut sutures 
are then placed between the permanent ones, leaving no loop hole 
for the escape of the intestine. By this means a firm closure is made, 
strong enough to act as an effectual barrier against any tendency of 
the intra-abdominal pressure to force the intestines out again. If 
there is a subcutaneous layer of fat, it is united with a continuous 
catgut suture. The skin is now united with the subcuticular cat- 
gut suture, and the abdommal dressings applied. 

The one important factor in the radical cure of ventral and um- 
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bilical hernia is to relieve the tension on the sutures which approxi- 
mate the freshened surfaces of the abdominal wall until a firm union 
has taken place. Dr. Kelley is the only authority here cited who has 
recognized this principle. The objection to his operation is that he 
uses buried silver wire mattrass sutures, which are liable to be the 
source of an inflammatory and suppurative process in the future. 

The writer will give h^Fr^ih{& t«crmni]£ which he has used in 
an interesting series of eiui^tne cases winv^At satisfactory results. 
It is based on the use ols^er wire retention "^wres for the purpose 
just stated. I DEC 2719G2 

Technique. — Ventril^hemia may be confjiured as median and 
extra-median. The fornie^fsl^wingiD^iap''abdominal incisions; 
the latter resulting mostly mMii^EiSicfKlor appendicitis. 



Extra-median Veotral Hernia following Appendectomy. 

An elliptical incision is made a little within the border of the 
opening in the abdominal wall. This must be done carefully, as 
there is frequently a loop of intestine adherent to the inner surface 
of the hernial sac. The skin and superficial fasciae (if they can be 
distinguished) are then dissected back, exposing the sheath of the 
rectus muscle. On the outer side a similar dissection is made an 
inch or more over the external oblique. The edges of the opening 
are trimmed and a No. 25 silver wire suture is inserted at the upper 
angle of the opening by lifting the abdominal wall and passing the 
needle through the peritoneum, rectus muscle, and skin, about one 
incfi from the free border of the opening. The needle on the other 
end of the wire is similarly passed through the abdominal wall on the 
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opposite side. Silver-wire sutures are inserted at intervals of one 
inch throughout the entire length of the incision. All the sub- 
cutaneous tissues are then united by a continuous kangaroo-tend(m 
suture, and tlie skin is closed by a continuous suture of the same 
material. The deep wire sutures, are now taken up one by one, mov- 
ing them backward and forward, so as to make sure that a loop of 
gut is not included between the wire and the abdominal wall. The 
ends of the wire are wound around a piece of ivory on either side 
and drawn sufficiently tight to relieve the tension on the kangaroo- 
tendon stitches. This is the old and nearly obsolete " quill suture " 
used for a new purpose. Half the wires are removed in ten 
days, and the remainder in fifteen diiys; When the hernia is 
in the median line the principle is the same. The object is to 



Retention Silver Vire Sutures in place. 

relieve the tension on the stitches which hold the muscular tissues 
together until firm union has taken place. When the hernia is in 
the median hne an elliptical incision is made around the tumor down 
to the sac, which is opened and the intestine returned to the abdo- 
minal cavity after removing all existing adhesions. The omentum, 
if present, is ligated and removed. The skin and superficial fasciae 
are dissected back on either side so as to expose the recti muscles. 
The retention sutures are then passed through the peritoneum, 
recti muscles and skin on either side, i. The peritoneum and 
the deep aponeurosis are united with a continuous kangaroo tendon 
suture the entire length of the incision. 2. The recti muscles are 
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stitched with kangaroo tendon in a similar manner;. and finally, the 
skin is joined in the same manner with kangaroo tendon. The silver 
wire retention sutures are properly amu^d as previously described. 

The two following cases will demonstrate the success attending 
the use of the above method of proceedure : 

Case I. — This illustrates the extra-median operation. A boy six 
years old, had been operated upon forsupperativeappendicitis.andin 
the subsequent thirteen months underwent four more operations in 
the attempt to completely close the wound. 

Fig. Ill shows him as he came to the writer for treatment, and 



Case I. — CondiiiOD betore operation. 

Fig. IV the appearance presented in the healthy robust youth nearly 
four years after the operation. 



Case 1.— Condition three years and eight months after operation. 
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Case II. — The median operati<m. Fig, V shows the condition 
of the patient, a woman, as she came to the writer, four years after 
an operation, for the removal of fibroids. 



Size of Hernia. 



Fig. VI shows her two and a half years after the operation for 
the hernia. 



Case II.— Condition two and a half years atter operation. 
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The increasing popular interest in mushrooms is worthy of note 
by the medical profession. This interest is indicated by the larger 
number of persons who appear to be studying mycology and who 
are practicing mycophogny, and also the recent publication of books 
relating to the subject. Within a year no less than four American 
works have appeared in a field almost unoccupied before. Of these 
the ones of special interest are, the large treatise by Mcllvain, 
" One Thousand American Fungi," and the more popular works by 
Miss N. S. Marshall, " The Mushroom Book," and by Professor 
George F. Atkinson, " Mushrooms." The matter concerns the 
medical profession because of the questions relating to the nutritive 
value ot the mushrooms and to their toxic action. 

■ Our ideas of nutritive value must be based largely on the results 
of chemical analyses and digestive experiments. Fortunately the 
recent work of Professor L. B. Mendel has largely increased our 
knowledge of the composition of many of the common varieties. 
The present chemical knowledge does not sustain the former cur- 
rent ideas concerning the high nutritive value of fungi which was 
based largely on the determination of the total nitrogen which they 
contained. The very considerable amount of nitrogen was believed 
to exist in the form of proteids which were assumed to be digesti- 
ble and which, therefore, characterized mushrooms as rich proteid 
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food. The nitrogen has been found to exist quite largely in non- 
proteid amido-bodies, in peculiar combinations with cellulose and in 
proteids, a ^part of the latter bodies not being readily dissolved by 
digestive fluids, at least as determined by laboratory experiments. 
Mushrooms contain large, but variable amount of water, the com- 
mon field mushroom containing about 92 per centum. They also 
contain small amounts of fat and of cellulose, and considerable 
amounts of soluble carbo-hydrates of several kinds, but not includ- 
ing starch. The chemical composition clearly shows that mush- 
rooms are to be compared in nutritive value with the green vege- 
tables, cabbages, turnips, and the like, rather than to meat or fish, as 
has been common. If the past inaccurate notions of the food value 
can be held no longer it is yet true that they may occupy an impor- 
tant place in our diet as accessories, and as flavoring agents. Their 
use in these capacities will surely increase in this country as the 
varieties become better known to our people, although the abundant 
food supply in this country is an argument against the idea that 
they will assume the important place here that they do in the diet- 
ary of certain classes in continental Europe. 

Concerning the toxicology it may be said that there is much to 
be learned, and that much found in the older books is clearly inac- 
curate. Most of the varieties of mushrooms, or toadstools, are now 
known to be harmless ; some habitually, or usually, contain acrid or 

irritating substances of unknown composition, which are capable of 
producing acute gastro-intestinal irritation without producing gen- 
eral systemic poisoning. A few species usually contain highly toxic 
constituents which produce profound systemic poisoning. Musca- 
rin is the best known of these bodies and occurs in several species 
of the genus amanita, as in the common A. muscaria and A. phal- 
loides. It has been described as occurring in some other genera. 
The cardiac depression caused by muscarin is promptly antagonized 
by atropin, but the more profound disturbance of the circulation 
coming on late in poisoning with the amanitas, especially with phal- 
loides and verna, is uninfluenced by atropin, and appears to be due 
to the action of some unknown toxic bodies, possibly proteid in 
character. 

There is no antidote as yet known to be efficient, but the condi- 
tions indicate the use of saline injections, strychnine, moderate 
stimulation with alcohol, and supra-renal extract. As the toxic 
properties of the well-known poisonous varieties vary with different 
conditions of growth, so we must recognize the possibility that some 
of the species usually innoxious may become toxic under favorable 
conditions of growth, or possibly in certain stages of development 
or decomposition. 

As poisoning with mushrooms may become more common with 
their increased use, cases should be carefully observed especially 
with reference to the varieties used. 
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MEDICAL SOCIETY REPORTS. 

New Haven Medical Association. — A last regular meeting- 
for the summer of the New Haven Medical Association was held 
Wednesday evening, June 19. 

Dr. C. W. Page, superintendent of the State Hospital for the 
Insane at Middletown, was a guest of the Society and read a very 
interesting paper on "The Development of the American Hospital 
for the Insane." 



MEDICAL PROGRESS. 

Bacterioia)gic Examination of Clinical Thermometers. — 
Dr. R. C. Rosenberg (American Medicine , June 22, 1901,) being im- 
pressed by the fact that the general practitioner not infrequently 
neglects sterilization of thermometers anc^ tongue * depression, was 
led to make a bacteriological examination of a series of clinical ther- 
mometers, from which examination he has compiled some interest- 
ing tables and drawn the following conclusions : 

(i). It is possible for the thermometer to be laden with the 
usual flora of the oral cavity. (2). Such bacteria may retain their 
capability of growth for an indefinite time, at least two months. 
(3). Many pathogenic bacteria possess similar capabilities, and it 
is not imreasonable to assume, although the experiments are not 
conclusive upon this point, that the transmission of bacterial disease 
by the thermometers is possible for thermometers are easily disin- 
fected. (5). Wherever possible, each patient should possess his 
own thermometer. (6). When it is not possible for each patient 
to have his own thermometer, the thermometer should be disinfect- 
ed before and after using. (7). The custom prevalent in hospitals 
of keeping thermometers in disinfecting solutions is to be com- 
mended. 

The Influence of Boric Acid, Borax and Formaldehyde on 
Nutrition and Changes in Children — The Philadelphia Medical 
Journal (July 6, 1901,) gives the following statement editorially: 

Important contributions to the subject are found in papers re- 
cently published by F. W. Tunnicliffe and O. Rosenheim (Journal of 
Hygiene, April, 1901 ; CentralbL f. Physiolog., April 27th, 1901), 
who have made experiments by feeding apparently healthy and deli- 
cate infants with articles containing these preservatives and making 
careful analvtical and other observations as to the effects on nutri- 
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tion and metabolism. They arrive at the following conclusions, 
which are not likely to strengthen the hands of those who wish to re- 
strict the use of such agents. 

Boric acid in small doses up to one gram per day produces in 
healthy or delicate children no change in proteid metabolism and no 
appreciable influence on the assimilation of fat. The body weight is 
increased. Similarly, borax in 1.5 grams doses per day produces no 
unfavorable influence on proteid metabolism or assimilation of fat, 
and the body weight is increased. The amoimt of dry feces is 
slightly increased with borax, but not with boric acid. A mixture 
of boric acid and borax (which has been found to be a better pre- 
servative than either alone) is quickly eliminated and does not act 
unfavorably. 

Concerning formaldehyde, the observers find as follows: For- 
maldehyde added to milk in the proportion of i to 5000, or to the 
entire aliment in proportion of i to 9000, has no appreciable mfluence 
upon the more important phases of healthy children, but with debili- 
tated children some interference is shown. With these, the quantity 
of urine and dry feces is increased. The excretion of 
lecithin is decreased. In no case was any unfavorable in- 
fluence upon the general health of the children noticed. Neither 
borax, boric acid nor formaldehyde exerted any antiseptic action 
upon the intestinal contents. The proportion of formaldehyde used 
in the milk was considerably in excess of the amount required for 
ordinary preservation. 
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'95 — Lx)uis Smirnow, M.D.,of New Britain has recently published 
an illustrated book entitled "A Candle Light and Other Poems." 

'01 — Nelson A. Luddington, M.D., and Miss Myrtle R. Patter- 
son, of New Haven, Conn., were married at the home of the bride, 207 
Howard avenue, on Thursday evening, June 27th. Gould S. Hig- 
gins, M.D., acted as best man. 

>oi — Gould S. Higgins, M.D., began his term of service as 
interne in Connecticut's State Prison, at Wethersfield, on July ist. 

'02 — The set of Progressive Medicine presented by Lea Brothers 
to that member of the Junior class who showed excellence in the 
study of medicine has been awarded to Thomas A. O'Brien, with 
honorable mention of Edward S. Brackett and John E. Lane. 

»02 — V. A. Kowalewski and D. Bercinsky are in the obstetric 
service at the Dispensary. 



SS YALE MEDICAL JOURNAL. 

ITEMS OF INTEREST. 

The State Examining Committee, representing the Connecticut 
Medical Society, held examinations for license to practice, at the 
City Hall, New Haven, Conn., July 9th and loth, 1901. The 
questions* were as follows : 

Materia Medica and Therapeutics. 

(Two hours.) 

1 . What is the physiological action of salicylic acid ? 

2. In what diseases would you use creosote, and why ? 

3. Give the therapeutic use of ichthyol. 

4. Treatment of tuberculosis ? 

$• Contrast the actions of atropine and aconite. 

6. How would you disdnguish profound alcoholism from intracranial hemorr- 

hage, opium narcosis and cerebral concussion ? 

7. Medical treatment of renal calculus? 

8. Name five drugs that may produce delirium. 

9. Mention three diuretics and state how they act. 
10. Treatment of lead poisoning? 

Physiology. 
(One and one-half hours.) 

1. State the function of the cerebellum. 

2. Compare voluntary and involuntary muscles. 

3. State the properties of the intestinal mucous membrane. 

4. Give the relative proximate principles of a baked potato, and state where 

it is digested. 

5. Give the functions of the spleen. 

6. Define animal cell, and give its structure. 

7. State concisely how hearing is produced. 

8. Describe the blood platelets, and give method of enumerating the blood 

corpuscles. 

9. Give the physiological explanation of knee jerk. 

10. State the composition, reaction and specific gravity of normal urine. 

Chemistry and Hygiene. 
(Two hours.) 

1. Give the chemical formulae for water, hydrogen peroxide, and sulphuric 

acid. 

2. Name eight metals and eight non-metals used as medicine. 

3. Name two chlorides and two iodides of mercury and give some of the 

physical and chemical properties of each ? 

4. How would you determine the percentage of free hydrochloric acid in a 

given specimen of gastric juice ? 

5. Name all the diseases you would report to the Health Officer. 

6. Outline a suitable summer and winter dietary for this climate. 

7. Give reasons for the difference in dietary at different seasons. 

8. Describe the Widal reaction and give its scope and limitations in the diag- 

nosis of enteric fever. 

9. How is formaldehyde eas best prepared? 

10. How would you treat the dejecta from a typhoid fever patient ? 

* By courtesy of the Secretary, Dr. Charles A. Tuttle. 
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Practice, Pathology and Diagnosis. 
(Two and one-half hours.) 

1. Give the etiology and symptoms of influenza. 

2. Differential diagnosis of typhoid fever, appendicitis and intestinal indiges- 

tion. 

3. Pathology of myocarditis ? 

4. Diagnose between gout and rheumatism. 

5. Symptoms and treatment of psoriasis? 

6. Give the pathology of amyloid liver. 

7. Causes of oedema? 

8. In what conditions would you find bronchial, puerile and amphoric 

breathing? 

9. Give the symptoms of chronic nephritis. 
10. Symptoms of sun stroke ? 

Obstetrics, Including Gynecology. 

(Two hours.) 

X. Describe the muscular coats of the virgin uterus and indicate the changes 
that take place therein during pregnancy ? 

2. Describe the development of the external genital organs of the foetus, and 

indicate at what period of their development the sex may be determined ? 

3. Name the causes for the vomiting of pregnancy and indicate how each 

acts. 

4. Give the differential diagnosis of the several positions of the mature foetus 

in utero by external palpation and auscultation. 

$. Management of brow presentation at the brim? 

6. Describe the best method for delivering the after-coming head at term ? 

7. Describe two varieties of metritis indicating the prognosis of each. 

8. Give the etiology and symptoms of tetanus neonatorum. 

9. When and how should deep lacerations of the cervix uteri be remedied ? 

10. Indicate the slightest degree of laceration of the pelvic floor requiring 

operative interference, with your treatment of the same. 



Surgery. 
(Two hours.) 

1 . What is the etiology and pathology of erysipelas ? 

2. Discuss the difference between embolism and thrombosis? 

3. Describe the different methods of treating fracture of the femur and the 

relative value of each. 

4. What are the causes of surgical inflammation? 

5. What are the varieties of spinal kyphosis and the causes of each? 

6. Given a penetrating wound (gunshot) of the left lung, what complications 

might arise and the treatment of same ? 

7. Describe the surgical treatment of chronic prostatitis. 

8. What are the diagnostic differences between cholecystitis, chronic catarrhal 

appendicitis and ovaritis ? 

9. What are the causes and treatment of dactylitis ? 

10. What symptoms would indicate an abscess of the brain In the anterior 
portion of middle cerebral convolution just above the fissure of Sylvius 
and posterior to fissure of Rolando ? 
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Anatomy. 

(Two hours.) 

1. Name the tarsal bones. 

2. Describe the articulations and the ligaments of the elbow joint. 

3. What muscles move the eye ball ? 

4. Describe the collateral circulation after ligature of the popliteal artery for 

aneurism. 

5. What muscles are severed in an amputation of the fore-arm at its middle 

third? 

6. What is the origin of the brachial plexus of nerves ? 

7. Name the valves of the heart and the action of each. 

8. Describe the location and anatomical structure of the spleen. 

9. What veins enter into and what depart from the liver ? 
10. What is the eustachian tube or canal ? 

BOOK REVIEWS. 

Cancer of the Uterus, Its Pathology^ Symptomatology ^ Diagnosis^ and 
Treatment, Also the Pathology of Diseases of the Endometrium, By 
Thomas Stephen Cullen, M.D., Toronto, Associate Professor of Gynecology 
in the Johns Hopkins University. Printed by D. Appleton & Co. New York. 
1900. 

In his preface the author says, " In the present volume it has been my aim 
to give to the family physician a clear idea of the early signs of Carcinoma, in 
order that he may be always on his guard, and that he may not treat too lightly 
any suspicious indications which may be present." 

Dr. Cullen is to be congratulated in the fact that in addition to this, he pre- 
sents to the medical world a book which will always rank as a standard of refer- 
ence in medical literature. 

The subject is introduced in a clearly written chapter on the normal 
anatomy of the uterus, especial attention being paid to the histology of the 
endometrium, and to the peculiar microscopic pictures which normal uterine 
glands will show. Naturally there follows this, a chapter devoted to the methods 
of obtaining tissues for examination, and the routine which experience has 
proved to be most practical, and which will be of great assistance to the 
student, as it is clearly and plainly worded. 

The next five chapters are devoted to a consideration of squamous celled 
carcinoma of the cervix, taking up first its general appearances, division into 
stages, and histological characteristics. Then the methods of extension are 
studied, and a clear picture of the clinical -symptoms given. A most important 
chapter among these is the one in which the differential diagnosis is consid- 
ered, and the author says in beginning his chapter that he has endeavored to 
include all pathological conditions of the cervix which might be mistaken for 
squamous celled carcinoma, either from clinical peculiarities or histological 
examination. Finally the methods of treatment are clearly set out in a full 
chapter. 

The next four chapters give a complete description of the Adeno-carci- 
noma of the cervix. This variety being studied in the same manner, first giv- 
ing the macroscopic, and microscopic characteristics of the growth, then the 
methods of extension, the clinical history, and the differential diagnosis. 

Adeno-carcinoma of the uterine body is fully described following the same 
general outline as in the other varieties. 
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In this portion of the work, Dr. Cullen places before us in graphic lan- 
guage practically a complete study of the pathology of the endometrium. It is 
taken up in its relation to the di£Eerentiai diagnosis of carcinoma, and appears 
in the chapter on differential diagnosis, and on reading this chapter over care- 
fully the student immediately sees what is meant by a portion of the titie, ^^ Also 
the pathology of diseases of the endometrium." 

The remaining portion of the book, consisting of five chapters, is devoted 
to a consideration of the general points pertaining to all varieties of carcinoma. 
For instance, carcinoma with pregnancy is carefully studied, and another chap- 
ter deals with the general phenomena appearing in all varieties of carcinoma. 

The chapter on prognosis is of great interest, though not of absolute value, 
as in many of the cases sufficient time has not elapsed to warrant considering 
the patients free from danger of a recurrence. The figures are of sufficient in- 
terest, however, to quote here. In 6i cases of squamous celled carcinoma of 
the cervix operated upon by vaginal hysterectomy, abdominal hysterectomy, or 
by the combined vaginal and abdominal method, 13 were living after an inter- 
val varying between six and a quarter years and ten months. In 12 cases of 
Adeno-carcinoma of the cervix but two were living. In Adeno-carcinoma of 
the uterine body 30 cases were operated upon, out of which 20 were living and 
well ; the time elapsing since operation varying from six years to eleven months. 

The chapter on etiology cites merely the various theories given as possible 
causes of carcinoma, but does notoifer any new suggestions. 

The book owes a good part of its value, also, to the splendid work of Mr- 
Broedel and Mr. Becker, who have given to the illustrations a life and power 
which is rarely seen. 

The only criticism which can be offered is that possibly too many illustra- 
tive cases are used in the text, which makes the reading, except for those espec- 
ially interested in gynecological subjects, a trifle wearisome. This is a fault on 
the right side, however, and can be easily pardoned because of the general 
excellence of the book in all other particulars. o. R. 

Fischer — Infant-Feeding in Health and Disease. A Modern Book on all 
Methods of Feeding. For students, practitioners, and nurses. By Louis 
Fischer, M.D., Attending Physician to the Children's Service of the New 
York German Poliklinik ; Bacteriologist to St. Mark's Hospital ; Professor 
of Diseases of Children in the New York School of Clinical Medicine ; 
Attending Physician to the Children's Department of the West-side Ger- 
man Dispensary ; Fellow of the New York Academy of Medicine, etc. 
Containing 52 Illustrations, with 16 Charts and Tables, mostiy original, 
368 pages, 5^x8 inches. $1.50 net. Davis, Philadelphia. 
At this time, when the general practitioner is almost daily importuned to 
use, as the food '* par excellence," some one of the multitudinous infant nutri- 
tives now on the market, the above volume is indeed a help. The care with 
which the chemical composition of the more common proprietary foods is given, 
aids one very materially in deciding their relative merits. 

Although the author differs somewhat from some of recent literature on per- 
centage feeding, his premises are well taken. As an instance, he states that 
when the beautiful emulsion of cow's milk is once destroyed (as is done in the 
centrifuge) it is practically impossible to restore it, in making percentage milk, 
Hence, the fat globules are larger and differ widely from those of natural milk, 
and therefore offer greater resistance to the digestive functions. 

He concludes that " Professor Gaertnei^ Mother-Milk" seems to offer the 
best results of any of the forms of modified milk at present used. He also 
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makes a strong plea, however, for the use of absolutely pure and uncontamin- 
ated milk, as against the widespread sterilizing, pastuerizing, etc., of so many 
physicians. However, with the present milk supply, especially in the larger 
cities, it seems as if we must continue to use some means of purification. 

The section on the anatomy and physiology of the digestive organs is well 
discussed, while the study of the various bacteria of the alimentary tract is- 
taken up at some length. 

A valuable point noted is the diet of mothers while nursing an infant, 
together with the reasons for discontinuing the breast feeding. 

The book is gotten up with quite a number of cuts and illustrations, and 
contains a number of practical hints relative to this many-sided question. 

It is on such books as this that the practicing physician must rely while 
studying the perplexing problems in dietetics, which are constantly presenting 
themselves to him for consideration. d. l. 

Twentieth Century Text-Books. Animal Life. A First Book of Zoology . 

By David Starr Jordan, Ph.D., LL.D., President of Leland Stanford Junior 

University, and Vernon L. Kellogg, M.S., Professor in Leland Stanford 

Junior University. New York: Appleton, 1900. 12 mo, pp. 329, and 

180 illustrations, ji.20. 

To have dissected a clam, a starfish and a grasshopper without reference to 
the relations of the animal to its surroundings, or the adaptation of its organs 
to the functions performed, is to have acquired a scrap of dry knowledge in a 
field overflowing with intensely interesting subjects for observation and reflec- 
tion. No more fascinating study can be offered to the pupil in the secondary 
schools than that concerning the lives of the common animals about him — pro- 
vided the subject is presented in the proper manner. 

In the work at hand the authors have aimed to present to the beginner in 
nature studies an attractive and intelligible account of the general relations of 
animals to their surroundings and to each other, and the beautiful way in 
which each form is adapted to the conditions under which it is found. The 
book is divided into sixteen chapters, of which the first gives a most interesting 
account of the life of unicellular forms. The next twenty-five pages are devoted 
to the more simple forms of multicellular animals. Chapter III contains a 
brief account of reproduction and sexual differentiation. Then follow chapters 
on function and structure, the life cycle, struggle for existence, adaptations 
animal communities and social life, commensalism, parasitism and degenera- 
tion, protective resemblances and mimicry, special senses, instinct and reason, 
homes and domestic habits, geographical distribution, classification, etc. Of 
course the limits of an elementary work do not allow all of these subjects to be 
treated exhaustively, but the authors have succeeded in presenting the most 
important and instructive features of each topic in a clear and interesting man- 
ner. 

The tendency of the book is to awaken in the pupil an interest and a love 
for nature, where the dissection of the dead body of an animal would lead to- 
disgust. The general reader will find here a most attractive subject presented 
in a manner that cannot fail to add to his appreciation of the wonderful fitness 
of things in nature, and should stimulate him to independent observation of the 
animals which he encounters in the fields. The professional zoologist also will 
find even in this elementary work very pleasant reading and many suggestions 
for further reflection. 

The genera! style of the book, including the 180 carefully executed illustra 
tions, is perfectly satisfactory. w. R. C. 
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I have selected as the topic for discussion this evening some of 
the clinical aspects of myocardial disease, especially those associated 
with the heart lesions of advanced life. In making this selection, I 
have been influenced by several considerations. In the first place, 
your secretary, in presenting the kind invitation to address you, sug- 
gested that the topic discussed be a practical one. These cardiac 
affections are of such frequent occurrence that they cdme con- 
stantly under the observation of every general practitioner of 
medicine, and in my experience .their significance and treatment 
have not been quite generally understood. It is of special import- 
ance that their nature sjiould be fully appreciated, because under a 
proper regime many patients with myocardial disease live for 
many years in comfort, pursuing very nearly the ordinary course of 
life; and, on the other hand, if the serious character of the affec- 
tion is not appreciated and proper steps are not taken to protect the 
diseased organs, life is frequently brought to an early and sudden 
termination by some unusual physical exertion, or nervous strain or 
the symptoms of the disease gradually increase in severity and the 
individual is wholly incapacitated for performing his usual duties; 

♦Read before the Yale Medical Alumni Association, March 28th, 1901. 
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life is rendered precarious, and serious discomfort or acute suffering 
become almost continuous. 

In the second place, I have been much impressed in recent years, 
both in private practice and in hospital work, by the increased fre- 
quency with which patients come under observation suffering from 
cardiac debility, or actual disease of the myocardium. It has seemed 
to me that there has been a progressive increase in Bellevue Hos- 
pital in the number of cases of disease of the heart, and blood vessels 
and the kidneys, either alone or combined, during the eighteen 
years in which I have been connected with it. Indeed I have re- 
cently often found that nearly one-half of the patients under treat- 
ment in my wards were suffering from diseases of these organs. 

I was led by this observation to make a study of the mortality 
statistics of New York City (the Boroughs of Manhattan and the 
Bronx) as to the causes of death during a period of twenty years — 
from 1880 to 1900. This led to some rather interesting results, 
During this period the general death rate of the city has declined 
about 20 per cent., i. e., from 26 and a fraction per thousand living 
in 1880, to 21 in 1900. 

On investigation, is is found that there has been a decrease in 
the death rates in all of the principal causes of death, excepting in 
those classed under four heads : 

1st. The acute respiratory diseases (the deaths under this 
heading chiefly comprise pneumonia and acute bronchitis). 

2nd. Bright's disease, and nephritis. 

3rd. Diseases of the heart. 

4th. Cancer. 

In the first class, viz. : the acute respiratory diseases, there has 
been a slight increase in the death rate, which is without doubt 
largely, if not wholly, due to the prevalence of influenza in recent 
years, and its influence upon the mortality. The increase amounts 
to about 10 per cent. The death rate from pneumonia and acute 
bronchitis in 1880 was 3.47, and in 1900, 3.87. 

In contrast to this increase may be mentioned the very large de- 
crease in the death rate which occurred in this same period from 
the various forms of tuberculosis — chiefly, of course, pulmonary 
tuberculosis. The death rate from the tubercular disease in 1880 
was 4.5 and in 1900 was 3, showing a decrease of one-third. 

In the second class, viz. : Bright's disease and nephritis, a very 
great increase is shown, as in 1880 the death rate was .85 per 
thousand living, and in 1899 (the statistics of 1900 not yet being 
completed) \he death rate was 1.36, thus indicating an increase of 
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almost exactly 60 per cent. It should be said that, under the head- 
ing of Bright's disease the cases of acute nephritis and uraemia are 
not included The rate of increase, however, if all of the diseases 
of the urinary apparatus are considered together, is only a little less 
than of that of Bright's disease and nephritis alone. 

In the third class, viz : the diseases of the heart, the death rate 
in 1880 was 1.04, and in 1900 was 1.23, showing an increase of 
about 20 per cent. 

In the fourth class, viz. : cancer, the increase amounts to more 
than 30 per cent, as the death rate in 1880 was .55 and in 1900 
was .72. 

As the cases of chronic disease of the heart (not including the 
cases of valvular diseases secondary to an acute endocarditis), of 
which most of the deaths in the third class are composed, are 
usually combined with more or less extensive disease of the kidneys, 
it is interesting to place together the death rates in these two classes. 
In many instances, one might almost say in the majority, the cer- 
tification of death to the Department of Health in these cases shows 
chronic Bright's disease, disease of the heart in some form, and 
arterial sclerosis. The classification of the case as to the primary 
cause of death, under the one or the other head, depends largely 
upon the view of the medical attendant or the clerk in the registrar's 
office ; and we know it is often difficult or impossible even clinically to 
determine which is primary. 

If we include these classes together, we find that if the 
death rate in them had shown the same proportionate reduction that 
the death rate for the city as a whole has shown, we should have 
had a death rate from diseases of the heart, and Bright's disease and 
nephritis, for 1900 of approximately 1.5, whereas the actual death 
rate for that year was about 2.6, showing that, as compared with 
the deaths from all causes during these twenty years, there has been 
a diflFerence amounting to an increase of about 70 per cent. 

This seems to me significant, and has suggested the discussion 
of the clinical aspect of some of the forms of cardiac disease, which 
have especially contributed to this increased mortality in New York 
City. It should be said that the increase, so far as the cardiac cases 
are concerned, is due, not to an increase in the death rate from pri- 
mary valvular disease of the heart, but to an increase in the deaths 
from disease of the heart muscle. 

It may be argued that the difference in the death rate is largely 
due to increased accuracy of diagnosis and a different classification. 
This contention holds good with regard to some other forms of 
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disease, but there is scarcely any other heading under which any 
considerable number of cases of disease of the heart and kidneys 
can be included. 

I may add, as bearing indirectly on this question, that during 
this same period the mortality from alcoholism, cirrhosis of the 
liver, hepatitis, and the diseases of the digestive organs have de- 
creased. 

I shall only attempt in this discussion to separate, in part, from 
the clinical standpoint the different anatomical conditions, which 
are found after death, but I believe that such a separation can be 
made in many instances with considerable certainty, although even 
the determination of actual disease of the myocardium is often 
difficult enough. The determination of the anatomical condi- 
tion present is of much value in the treatment, and it is indispensable 
in the prognosis. 

The changes in the myocardium, commonly found, are 
chiefly degenerative, and in the majority of instances they mean 
relative or absolute senility. I do not, of course, refer in this con- 
nection to those cases of fatty degeneration of the heart which occur 
in early life as the result of some acute infection or some poison, but 
to the chronic cases, which are the result of the strain and stress 
of life or which have been produced by the long continued effect of 
noxious influences arising from the conditions under which the indi- 
vidual has lived. 

Degenerative changes in the heart muscle are almost invariably 
present in some form, and in some degree in advanced life, but in 
many and in increasingly frequent instances they appear at middle 
life, or even earlier. Balfour has written on them under the title, 
"The Senile Heart," and this title well describes the time of the 
natural development of such degenerations ; but as regards the time 
of life, when we constantly see them appearing, they might be more 
fittingly denominated presenile. 

The morbid conditions which are commonly found after death in 
these cases are: ist, flabby heart, the muscle showing decreased con- 
sistence. Microscopically, the muscle fibre may show little change, 
or it may show fragmentary degeneration, fibrillary atrophy or 
pigmentary change. Under this heading come many cases which 
we describe clinically as "weak heart/' or "cardiac debility." 2nd. 
Fibroid infiltration or fibroid change in the heart muscle ; this is gen- 
erally associated with disease of the arteries, and is the most com- 
mon form of myocardial disease. 3rd. Fatty degeneration of the 
heart muscle, commonly described as "fatty heart." 4th. Adiposity 
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or fatty infiltration of the heart, with or without fatty degeneration. 
5th. Hypertrophy and dilatation of the heart. The changes in the 
myocardium may or may not be associated with changes in the Ori- 
fices and valves, especially the aortic valves, but in most instances 
where marked weakness or dilatation of the heart exists, there de- 
velops relative insufficiency at one or more of the orifices, although 
the valves may be intact. The muscle usually shows degeneration. 
The clinical features which are common to all these conditions 
are cardiac weakness and a disturbed circulation. 

In many of the cases showing these chronic types of disease the 
changes in the heart muscle are co-existent with, or are secondary 
to, an arterial sclerosis. The arterial sclerosis may or may not seri- 
ously affect the coronary arteries, and thus produce interference with 
the nutrition of the heart muscle, and it may or may not be asso- 
ciated with coincident or secondary changes in the valves. 

In many cases there are also changes in the kidneys which may 
constitute a most important factor in producing death. In my expe- 
rience among the better classes, when there has not been over-indul- 
gence in the use of alcohol, the renal changes are much less serious 
than we are inclined to expect, and are often relatively important 
factors in the production of the symptoms. Even, when the histo- 
logical changes in the kidney are rather marked after death, the 
clinical history may have shown few or no symptoms of renal 
inadequacy. In hospital cases, however, the renal disease is often a 
very serious feature of the affection. 

Symptomatology. 

We must admit at the outset that there is often little in the 
symptomatolgy which is characteristic and which makes possible 
the diflFerentiation of the morbid conditions responsible for the car- 
diac weakness. We may have almost identical circulatory symp- 
toms, especially in the earlier stages, in simple cardiac debility, or 
cardiac asthenia, atrophic conditions, fibroid heart, fatty degenera- 
tion and adiposity of the heart. In all the essential clinical mani- 
festation is cardiac weakness, with the resulting circulatory dis- 
turbances. The diflFerentiation must be made, in most cases, through 
the assistance rendered by a study of the previous history, the type 
and habits of the individual, the condition of the blood vessels and 
similar considerations, and finally the physical signs. 

The symptoms in the early stages are u^ually.indefinite, and often 
the condition is discovered and the existence of cardiac symptoms 
determined only after close questioning and a careful physical exami- 
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nation, in patients who have come to seek advice in regard to other 
ailments, and especially disturbances of digestion. These patients 
are commonly, but not always, middle aged, or elderly. They most 
frequently complain of a sense of oppression or weight in the chest 
and of breathlessness, especially after exertion and on cold or windy 
days. There may be only discomfort, or there may be possibly 
anginoid pain, referred to the precordial or sternal region. There 
may be a history of one or more attacks of severe dyspnoea after 
some sudden unusual mental or physical strain, the dyspnoea being 
associated with cyanosis, cough, great restlessness and mental anxi- 
ety. In other instances there are attacks in which the patient becomes 
pallid, dizzy, faint, has ringing in the ears, a sinking sensation, and 
great muscular weakness. In others, again, there are marked symp- 
toms of increased circulatory excitability and activity — "circulatory 
erethism." The patients complain of palpitation, of throbbing of 
the arteries in the head and neck and perhaps throughout the body 
of surging noises in the head, flushing of the face, flashes before the 
eyes, etc. Complaints of palpitation are common enough in these 
cases as in simple nervous disturbances, but are less pronounced 
perhaps than in the inorganic forms of disease. In many instances 
as the result of the circulatory weakness, patients complain of numb- 
ness in the extremities — in the feet and legs — which go to sleep 
readily if there is any interference with the circulation, as for ex- 
ample, when the legs are crossed. There is often coldness in the 
hands and feet and a tendency to blueness. Sleep may be disturbed 
and when the patient lies down there may be difficulty in breathing. 
The patient when about may complain constantly of being sleepy, 
but on assuming a recumbent posture he becomes wide awake. 

Not infrequently these patients come under observation for the 
first time suffering with an attack of asystole, resulting perhaps in an 
acute oedema of the lungs, which has developed suddenly after some 
unwonted exertion. This is especially true among the lower classes, 
where the less severe symptoms of cardiac disturbance are disre- 
garded. If there is failing compensation, then the symptoms of 
venous engorgment may follow, which are more ore less pronounced 
at different times — enlargement of the liver, pain over the hepatic 
region, gastric pulsation, oedema of the feet and albuminuria. 

Digestive disturbances are so common in all patients suffering 
with cardiac weakness and are often such pronounced symptoms that 
it is a common enough experience to see these patients complaining 
only of loss of appetite, a sensation of fullness after eating, flatu- 
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lence, and constipation. An acute disturbance of digestion with 
flatulence often produces severe or alarming symptoms in a patient 
whose heart muscle is diseased. 

The cerebral anaemia, and the fluctuating supply of blood to the 
brain often give rise to marked impairment of physical and mental 
energy and endurance. There may be dull headache, loss of memory, 
irritability, restlessness, and loss of power of centration. These may 
be the symptoms which cause the subject to seek medical advice. 
Occasionally instances occur in which the first symptoms are faint- 
ness and dizziness, and nausea and vomiting, followed by loss of 
consciousness, attended perhaps by convulsive seizures. 

It is quite impossible to group the various clinical types of 
myocardial disease in a thoroughly satisfactory way, but the follow- 
ing rather characteristic symptomatic forms may be distinguished. 

1st. Arhythmic Type. This is perhaps the commonest form, 
and here may be included a good many cases showing quite striking 
differences in the character of the pulse. Under this head are in- 
cluded many of the cases of fibroid disease. In the majority of 
instances of fibroid disease there is an increased frequency of the 
pulse; this is perhaps the commonest manifestation of weakness, but 
it is by no means invariably present. The pulse may be somewhat 
quickened and show regular intermissions occurring at definite inter- 
vals, or there may be an iregular intermittency, sometimes present, 
sometimes absent, sometimes very frequent; again, occurring only 
rarely. The pulse may be ordinarily slow — slower than normal — 
40 or 50 a minute, and then after some excitement or physical exer- 
tion it becomes suddenly rapid and perhaps irregular. As for ex- 
ample, a patient now under observation, a young man, a painter, has 
been suffering for more than a year from dizziness, shortness of 

■ 

breath, faintness and gastric disturbances. While under observation 
for a period of two weeks he had almost constantly a pulse rate 
between 44 and 56, occasionally only, the pulse dropped to 40 or 
increased to 76 or 80. He is an Italian, and was sent to the Receiv- 
ing Office to act as an interpreter. On his return half an hour later 
his pulse was found to be 154, and irregular. He was suffering at 
this time but little more discomfort than when his pulse rate was 40. 
He has arterial sclerosis and a fibroid heart, probably the result of 
lead poisoning. 

At other times in the arhythmic form there are sudden violent dis- 
turbances in the heart's action, "delirium cordis," accompanied by 
marked symptoms. In this latter condition, "delerium cordis," there 
is great irregularity in the rhythm force, and frequency of the car- 
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diac action; in all instances, however, the pulse is very frequent. 
The attacks of delirium cordis are frequently accompanied by a feel- 
ing of the oppression in the chest or anginoid pain, and by dyspnoea, 
cyanosis, rapid respiraticm, great anxiety, and it may be delirium. 
In other cases there is permanent arhythmia, the pulse being in- 
creased in frequency, irregular in rhythm and in force, and often 
intermittent. These patients may have few or no s)rmptoms, ex- 
cepting upon exercise. Again there may be attacks of "tremor 
cordis." The attacks appear suddenly, often without cause, and are 
accompanied by a tremulous sensation in the precordial regicm, and 
a number of very rapid faint pulsations of the heart which barely 
reach the wrist. The faint pulsations are followed and the series 
terminated by a single strong pulsation. The heart then resumes its 
normal action. In still other cases, palpitation or forcible action is 
a frequent symptom, especially when there is disturbance of diges- 
tion. A single case may at different periods present almost all of 
the phenomena described. 

2nd. Bradycardiac Type. In this the radial pulse is abnor- 
mally slow and may fall to 24 or even less per minute. A pulse rate 
of 8 to the minute has been described. It has been said that 
bradycardia is a symptom of fatty heart, but while it is true that 
usually in bradycardia there is found more or less fatty degenera- 
tion of the heart muscle, yet fatty degeneration of the heart 
muscle is more frequently present without than with brady- 
cardia. On the other hand, this symptom may be present 
when there is little or no fatty change in the heart, and where the 
chief lesion is disease of the coronary arteries, with fibroid change in 
the heart muscle. The latter condition also is much more frequently 
found in cases unattended by bradycardia than when this is present. 
It cannot be said, therefore, that bradycardia means necessarily 
fatty disease of the heart, or disease of the coronary arteries with 
fibroid change, or any other definite lesion of the heart. 

A variety of bradycardia is frequently enough seen in conva- 
lescence from severe acute disease. It may be that this is to be re- 
garded as a- conservative manifestation, and it results in conserving 
the power of a weak heart. Perhaps the most pronouced cases of 
bradycardia, which have been reported are those which have been 
attended by no serious change in the heart muscle, but by disease of 
the upper cervical region of the spine. Of course in these cases the 
symptoms are not due to disease of the heart muscle. 

Bradycardia may be either true or false; that is, a slow radial 
pulse may correspond to the pulsations of the heart, or it may be only 
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slow, because a certain number of heart beats are not forcible enough 
to propel the blood wave to the wrist. The pulse may be constantly 
and regularly slow for weeks and months, the number of pulsations 
not materially varying, or it may be sometimes slow and regular, 
and at other times frequent and irregular. In cases of true brady- 
cardia the rhythm of the pulsations is regular, and as a rule the vol- 
ume of the pulse wave is nearly constant; but in false bradycardia 
the radial pulse is never regular in rhythm, foe when one or more of 
the heart beats are lost, the interval between the radial pulses is 
longer, and usually also the volume of the different pulse waves 
varies. False bradycardia properly belongs to the arhythmic 
symptomatic type of disease. 

3rd. Tachycardiac Type. In strong contrast to the cases of 
slow pulse or bradycardia are those with very rapid pulse, tachy- 
cardia, as it is often called. In these patients the pulse, instead ,of 
being slow, full and regular, is rapid, small and thready. The con- 
dition is sometimes spoken of as embrycardia, because of the resem- 
blance to the condition which is found in very early life, when tachy- 
cardia is physiological. The heart sounds in this condition are dis- 
tinctly valvular, the booming element of the first sound being entirely 
absent, and the pulse may run persistently from 120 to 440 or more 
per minute. In one instance under my observation the pulsations 
exceeded 300 a minute for a considerable period, and I have seen a 
nuniber of instances in which the pulsations varied between 240 and 
300. The aproximate frequency of the pulsation may be determined in 
the cases, in which it is exceedingly rapid by counting the pulsations 
in tens. In this way an approximate determination of the frequency 
of a pulse running 300 a minute can be readily made out. Tachy- 
cardia may be paroxysmal or permanent, and the condition may 
■exist for quite long periods of time without the production of any 
Tery alarming symptoms, the patient continuing the ordinary course 
of life and not being materially inconvenienced. In the majority of 
instances, however, even in the paroxysmal type, the symptom means 
•cardiac weakness, which may easily become serious. 

Probably always in paroxysmal tachycardia the heart is acutely 
<lilated, and as a result of the congestion which follows, there is fre- 
quently cough with bloody and mucus expectoration, dyspnoea, and 
an increase in the frequency of the respirations to 40 or more per 
minute, great restlessness. There may also be delirium, and various 
functional disorders of the different apparatuses of the body. 

A characteristic and rather unusual case of tachycardia recently 
has been under my observation, with the following history: An 
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elderly negro was admitted to the hospital, with aphasia, without 
any very definite history^ excepting that he had been unwell for sev- 
eral days. His pulse was about 80 and very irregular in rhythm and 
force. Soon after admission he developed a partial hemiplegia of 
the right side. A day or two later his pulse suddenly became ex- 
ceedingly rapid, the rate exceding 300 per minute. The heart sounds 
were feeble, and distinctly valvular, and the area of cardiac dullness 
was markedly increased. The pulse continued rapid for about 36- 
hours, when it suddenly fell to 1 10 and again became irregular and in- 
termittent. Several days later the patient died. At the autopsy no 
gross lesions were found in the brain to account for the hemiplegia or 
aphasia. The aorta and the coronary arteries showed only moderate 
disease, and the heart muscle seemed flabby and somewhat degen- 
erated. The heart was considerably dilated. Unfortunately, through 
an error, microscopical examination of the heart muscle was not 
obtained. 

4th. Anginal Type. In this type the pain is severe, and in the 
cases of true angina it may be agonizing. In the pseudo-anginal 
forms, or vaso-motory angina, certain of the essential features of true 
angina are absent, such as the sense of impending death, the imme- 
diate cessation of all motion, the arrest of respiration, the pallor and 
the expression of intense anxiety and pain, and the small, rapid and 
irregular pulse. In cases of false angina, the patients often move- 
about or continue what they were doing and the respiration is little, 
if at all, affected. One, however, must not at once arrive at the 
conclusion that only true angina is associated with cardiac disease, 
for sometimes, both in disease of the myocardium and in simple car- 
diac debility, there may be found all degrees of painful sensations, 
from simple indefinite discomfort or oppression in the chest to the- 
agonizing pain of true agina. Undoubtedly pain referred to the ster- 
nal, or pre-cordial region is frequent enough without the presence of 
any organic disease of the heart muscle, yet I have often been forced 
more and more to the conclusion that pain in the sternal and precord- 
ial region in the vast majority of cases (in the absence of definite dis- 
ease of the mediastinum) is the result of disturbance in the nutrition 
or functions of the heart, and is not to be at once dismissed as having 
little or no significance. In the aginal form, aside from the attacks of 
pain, the other symptoms may resemble those found in the 
arhythmic, or other symptomatic types. 

5th. Asthmatic Type. In this type the cardiac disturbance is- 
associated with more or less constant asthmatic breathing, or with 
asthmatic attacks, so-called "cardiac asthma." In some cases' 
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almost the sole symptoms of cardiac disease are connected 
with the respiratory functions. I have had under observa- 
tion for five 9r six years a gentleman who has a weak heart muscle, 
and who has had continuously during this time asthmatic breathing. 
After any considerable exertion or mental excitement, or if cardiac 
tonics are withdrawn for a few days, or if a catarrhal cold, or 
catarrhal bronchitis develops, the dyspnoea often becomes urgent and 
requires large and repeated doses of nitro-glycerine an ^ strychnia for 
its relief. 

The commoner type of cardiac asthma is that in which the asth- 
matic breathing only appears at intervals, when the heart is failing 
as the result of some unusual strain. In these cases the type of the 
pulse varies, but it may be regular, and of fairly good quality and 
tension, and the asthmatic breathing and dyspnoea may be the sole, 
or the most striking manifestations of the condition. This type of 
asthma is not to be confounded with the uraemic form, which is 
frequently seen. 

6th. Asystolic Type. The asystolic type is usually associated 
with marked sclerosis, affecting the coronary arteries. The heart 
failure in this form, unlike that which usually follows valvular dis- 
ease, often appears suddenly and may or may not be associated with 
oedema. Acute dilatation of the heart occurs as the result of an 
inability to respond to an increased demand, produced by exaggerated 
vascular contractility. The way for this dilatation has usually been 
prepared by gradually increasing disease in the heart muscle. In 
the .cases of sudden asystole the individual may die almost instantly, 
as in cases of fatty heart, there having been previously few symp- 
toms to attract attention. Or there may be one or several attacks 
of ingravescent asystole in which the contractile power of the heart 
grows weaker and weaker, the pulse smaller, more rapid and thready, 
and in which finally syncope and death occur with all the cavities of 
the heart markedly distended. 

Fatty Degeneration, — Fatty degeneration of the heart muscle is 
commonly the result of defective nutrition, owing to changes in the 
composition of the blood, or to interference with the blood supply 
from disease of the coronary arteries, or to the influence of poisons, 
which may be organic or inorganic in nature. The acute forms of 
fatty degeneration, which follow certain of the acute infectious dis- 
eases, as for example, diphtheria, or which are the result of metallic 
poisoning, phosphorus, arsenic, etc., do not concern us here, as we 
are only discussing the more chronic types of myocardial disease. In 
very many cases of fatty degeneration the disease is latent, and the 
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patient has been conscious of no serious ailment, until death sud- 
denly occurs from paralysis or rupture of the heart after some severe 
exercise or unusual excitement, or during an attack of acute indiges- 
tion with flatulence (which produces mechanical interference with 
the heart action) ; or it may be after the administration of an 
anaesthetic. Several cases of the latter type have fallen under my 
observation at autopsy, in which death occurred suddenly, early in 
the course of anaesthesia, in patients in whom a previous physical 
examination had shown no characteristic evidence of cardiac disease, 
but in whom at autopsy extensive degeneration was found in the 
heart muscle, especially of the right side. 

It sometimes becomes an exceedingly difficult question to deter- 
mine the propriety of a surgical operation in persons suffering from 
some affection which demands surgical interference, and in whom 
there is a strong suspicion, which cannot be either verified or exclud- 
ed, of the existence of fatty change in the heart muscle. Broadbent has 
shown that in many of these cases valuable information as to the 
power and condition of the heart may be obtained by subjecting the 
patient to some active physical exertion and observing its influence 
on the heart's action. If there is much disease of the heart muscle, 
the pulse isiikely to become small, weak, and irregular, and perhaps 
materially quickened, and breathlessness with some cyanosis may be 
induced. Too often in the examination of patients previous to a sur- 
gical operation, reliance is placed solely on a casual physical exam- 
ination of the heart, while the patient is perfectly quiet and perhaps 
lying on his back in bed. Enquiry should also be always made as to 
whether any causal conditions have existed which point to the pos- 
sible existence of fatty heart. Still it must be admitted that fre- 
quently the history and symptoms have strongly pointed to the exist- 
ence of fatty heart during life, and the autopsy has failed to confirm 
its existence. 

As a rule in fatty heart characteristic evidences of defective heart 
power are present, but this is not always the case, and especially in 
those instances in which the condition has resulted from severe 
anaemia or from cachetic conditions. In these cases the pulse may 
be regular and full during life and the heart show no evidences of 
change, while extensive disease is found at the autopsy. 

It is very important to differentiate those cases in which a weak 
and irregular heart's action occurs in persons at or beyond middle 
age, and in which there is no actual disease of the myocardium, from 
the cases of true fatty degeneration, and the exercise test, as sug- 
gested by Broadbent, often suffices to accomplish this. In the for- 
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mer, where there is no disease of the heart muscle, on exercise the 
heart usually responds to the increased demand and the pulse be- 
comes more regular and better in quality, while if fatty degeneration 
exists the pulse becomes small, feeble and irregular. In the latter 
condition, even when ordinarily the action seems fairly good, acute 
dilatation may be rapidly induced by any severe exertion or by great 
excitement. The occurrence of dilatation is evidenced by palpitation, 
dyspnoea, a small irregular quick pulse, or perhaps a canter- 
rhythm, and cold extremities. On physical examination, a soft, 
systolic apex murmur (the result of relative insufficiency) and the 
evidences of an increased, area of cardiac dullness may be found. 

In primary fatty degeneration of the heart muscle, there is often 
no considerable increase in the size of the heart, but when it super- 
venes upon a heart which has previously undergone hypertrophy, or 
when fatty degeneration follows upon fatty infiltration, as is 
not infrequently the case, evidences of a marked increase in the size 
of the heart will be found. There are several groups of symptoms, 
which are sometimes present in fatty heart, which are significant. 
Mild syncopal attacks, or pseudo-apoplectic attacks, with or without 
epileptic seizure, may occur, or again, there may be attacks of angina 
with a slow and perhaps irregular pulse, or asthmatic attacks. A 
rather characteristic grouping is the occurrence of a mild syncopal 
attack, accompanied by Cheyne Stokes respiration. The presence of 
venous congestion, with attendant symptoms, is usual in fatty 
heart, and argues against rather than for its existence. 

On physical examination in cases of fatty heart there may 
be found a heart of normal size or enlarged with an impulse which 
is very faint, and which can be neither seen nor felt. The sounds 
are weak, and it may be inaudable. The first sound is generally 
short and valvular. The intervals are normal. If acute dilatation 
has occurred, a systolic apex mumiur will be found, with the signs 
of enlargement and a very feeble, irregular pulse and almost imper- 
ceptible heart sounds. In a person over 50, when there are evident 
signs of cardiac weakness and no marked increase in the size of the 
heart nor change in the sound intervals and no murmurs, and there 
are present evidences of arterial disease, and few or no signs of con- 
gestion or oedema, the condition is most suggestive of fatty heart. 

Fibroid Change in the Heart Muscle. — Fibroid change in the 
heart muscle is certainly the commonest of the forms of structural 
disease. ^It is probably associated in all cases with changes in the 
arteries. The fibroid infiltration may take place in a heart already 
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hypertrophied, as is frequently the case. As compensation fails, the 
heart becomes large and dilated. It is usually found then that the 
sounds at the apex are short and weak and there may be a systolic 
apex murmur as the result of dilatation of the orifice or muscular in- 
competence. The pulse is quickened, irregular and intermittent. The 
sound intervals vary, but with marked dilatation, the interval be- 
tween the first and second sound becomes shorter and shorter, as the 
weak and laboring heart vainly struggles against an increased arterial 
pressure. The shortening of the first interval and lengthening of the 
second is always a most unfavorable sign in cardiac disease. 

Perhaps a word should be said here regarding the frequent mis- 
takes in diagnosis of this condition when dilatation exists. A dilated 
heart with a systolic murmur at the apex and murmur also perhaps 
in the other cardiac areas, resulting from muscular incompetence, is 
very often mistaken for the secondary dilatation, following valvular 
disease. In cases of advanced dilatation, secondary murmurs may 
be found in all the cardiac areas, even when the valves themselves 
are free from disease. 

Patty Infiltration of the Heart. — ^Under ordinary conditions there 
is usually but little difficulty in distinguishing between fatty infiltra- 
tion and fatty degeneration. It is of course true that ultimately in 
fatty infiltration, if excessive, fatty degeneration as a rule follows. In 
cases of fatty infiltration, if present even in marked degree, the heart 
power may be good and the pulse full and regular. This condition 
is almost invariably associated with general adiposity and the patient 
suffers from shortness of breath to a considerable extent as the result 
of both conditions. In these patients even if the pulse when quiet is 
not well sustained, and is rather small and irregular, on exercise, the 
heart, as a rule, responds to the increased demand and the pulse im- 
proves in volume and regularity. 

On physical examination, the area of cardiac dullness is in- 
creased, the apex beat is moved to the left and downward, and may 
be indistinct and diffuse, and the heart sounds may be rather weak. 
But the intervals between the sounds are normal and the second 
over the pulmonic area is but little accentuated. There is no evi- 
dence of oedema or congestion, but the patient may have mild 
attacks of faintness and dizziness, with ringing in the ears and pal- 
lor, or blueness and coldness of the extremities. These attacks, 
however, are usually of short duration. If pronounced and fre- 
quent, they strongly suggest the supervention of fatty degeneration. 
Fatty infiltration, as a rule, is readily amendable to treatment. 
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The Diagnosis and Prognosis of Myocardial Disease. 

Nothing is more difficult in many instances, than to make an accu- 
rate diagnosis, much less a correct prognosis, in structural disease of 
the heart muscle. And yet it is of the greatest importance that an ap- 
proximation as close as possible to the actual conditions should be 
made. There is always a great temptation when a patient is seen, who 
is evidently suffering from cardiac weakness and circulatory disturb- 
ance, to simply denominate the condition "weak heart," without mak- 
ing any attempt to determine the anatomical condition. In the ma- 
jority of instances it is possible to determine with some degree of 
accuracy the condition of the heart and its muscular substance. 
This is of importance in treatment, and of the greatest importance in 
prognosis. 

It will not be possible in the time at our disposal to go into a care- 
ful consideration of the differential diagnosis of myocardial disease, 
but we may indicate some of the factors which are to be taken into 
consideration. 

First, the history of the family to which the patient belongs, and 
the nature of the diseases to which they have been subject is import- 
ant. There can be no doubt that in some families much better types of 
arterial and muscular tissue are inherited than in others. If the family 
history shows that the parents or grand-parents suffered or died from 
diseases of the blood vessels or of the heart at middle age, suggestive 
light is thrown upon the probable character of the vascular tissues of 
the patient. Then the habits of the individual, the kind of life he 
has led, the history of great nervous or physical strain, a gouty 
diathesis, over-indulgence in eating, or in the use of alcohol, a spe- 
cific history, exposure to great hardships, and similar considerations, 
show the amount of strain to which the vascular system has been 
subjected. It should not be forgotten that strong emotions are most 
potent factors in the production of cardiac and arteral disease. The 
history of the development of the ailment, its duration and the char- 
acter of the circulatory disturbances, the evidences of arterial dis- 
ease, the character of the pulse, the urinary examination, and finally, 
the physical signs, are all of importance in arriving at proper con- 
clusions. 

By taking all of these and similar other factors into consideration, 
it is usually possible to follow the sequence of events, and thus deter- 
mine, even without a physical examination, what the probable nature 
of the lesion is. That is, whether it is a weak heart, or one with 
fatty infiltration, a fibroid heart, fatty degeneration of the heart, or a 
dilated heart with degenerative changes, in the myocardium follow- 
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ing high arterial tension or renal disease. Having thus determined 
the probable nature of the condition, the extent of the lesion, and the 
power of the heart may be ascertained with considerable probability 
by a careful physical examination. The prognosis, of course, will 
depend largely upon the nature and extent of the lesion, upon its 
duration, and upon the ability and willingness of the patient to fol- 
low a prescribed course of life. Many an individual with myocar- 
dial disease of considerable extent may live in comparative comfort 
for many years provided only the heart at no time Is subjected to 
severe strain, and, on the other hand, the same individual, if unable 
or unwilling to follow a proper course, will probably soon die, either 
suddenly from cardiac paralysis, or slowly from gradual dilatation, 
and general failure of the circulation. 

Where dilatation has occurred and signs of circulatory failure 
with congestion and oedema exist, the immediate prognosis will be 
materially influenced by the history. Thus the prognosis is far bet- 
ter, even with apparently the same symptoms and the same physical 
signs present in the first attack of broken compensation, than it is 
in a second or third, for the recuperative power of the heart muscle 
is always much less with each succeeding attack. 

Every physician of experience will recall having seen many of 
these patients come under observation the first time suffering with 
dyspnoea, cyanosis, general congestion and oedema, who, with rest in 
bed, careful regulation of diet, the administration of digitalis, strych- 
nia and other cardiac tonics and stimulants, have rapidly improved 
and whose hearts have regained a fair degree of power. But in the 
second or third attack under similar conditions, all remedies have 
failed to relieve the symptoms, and they have progressed steadily 
downward to a fatal termination. 

Treatment. 

■ 

I shall say very little in regard to the treatment of myo- 
cardial disease, owing to the limited time at my disposal, and 
shall only throw out some general suggestions. Of course it is of 
prime importance in the treatment that first of all the cause 
of the cardiac or arterial disease shall be, if possible, re- 
moved. Then there should be a careful regulation of the 
habits and conditions of life and the occupations, so that the 
individual shall be protected, so far as is possible, from any 
kind of severe mental or physical strain. Too often in these 
cases we forget the powerful influence of emotions in the production 
of cardiac disease and in the aggravation of its symptoms. It is 
quite as important that the mental and moral atmosphere in which 
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the patient lives shall be favorable as that his exercise and habits 
of life shall be regulated. These patients always have much more 
difficulty in cold and windy weather, and are especially subject to 
attacks of bronchitis. Therefore, if it is possible, much is gained 
by sending them during the cold months to a warm, dry equable 
climate. The hygienic conditions should all be most carefully regu- 
lated as regards the habitation, sleeping room, ventilation, clothing, 
hours of sleep, exercise, etc. The diet should be simple and nutri- 
tious, composed largely of albuminous foods; the heartiest meal of 
the day should be taken at midday ; very little fluid should be taken 
with the meal and the strictest injunctions should be given in regard 
to the thorough mastication of the food. This is of especial import- 
ance, because not only is the digestibility of the food thus increased 
and the danger from disturbances of digestion diminished, but a 
smaller quantity of food will always be taken, if it is thoroughly 
masticated, and these patients almost invariably eat too heartily. 

Frequently a serious error is made in giving patients with a weak 
and laboring heart and an overflowing circulation a milk diet or 
large quantities of fluid, because perhaps of the presence of an albu- 
minuria. The albuminuria is often largely the result of a venous 
congestion. Fluids in such conditions should be reduced to a mini- 
mum, and the diet made as dry as possible. 

To improve digestion bitter tonics, mineral acids and peptoniz- 
ing agents may be employed, and the bowels should be kept very free. 

The remedies on which chief reliance is always placed to tone up 
the heart are strychnin, glonoin, and digitalis, and I believe that 
ordinarily these three agents should be combined. 

To limit further fibroid change and to reduce the arterial tension 
the prolonged use of moderate doses of iodide of potash has given 
me the greatest satisfaction. Hydro-therapy, the Neuheim treat- 
ment and hill climbing according to the methods of Oertel, are un- 
doubtedly of the greatest service, in selected cases, but their consid- 
eration cannot be taken up here. 

Causes of Increased Prevalence of Myocardial Disease. 

The increase in the death rate from disease of the heart and 
disease of the kidney naturally suggests an enquiry as to 
the causes of this increase, and a satisfactory explanation is not 
easy to find. It has been the custom, until recently, in the office of 
the Registrar of Vital Statistics of New York City to classify the 
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causes of death according to the nativity of the deceased, and of the 
parents of the deceased, and a study of these data is suggestive. 

It is found in 1897, that in about 20 per cent of all the deaths 
occurring in the city, ascribed to diseases of the heart, the deceased 
were bom in Germany, and nearly the same percentage was present 
in deaths ascribed to nephritis. 

If we take the parents of the deceased, we find that about 24 per 
cent of the cardiac deaths, and 19 per cent of the nephritic deaths 
were of German parentage. Further it is found that in 24 per cent 
of the cardiac deaths, and 26 per cent of the nephritic deaths the 
deceased were bom in Ireland, and in 30 per cent of the cardiac 
deaths, and 34 per cent of the nephritic deaths, the parents of the 
deceased were bom in Ireland. Combining these, we find that in 
about 53 per cent of the nephritic deaths, the parents of the deceased 
were bom in Ireland or Germany, and that in 54 per cent of the car- 
diac deaths, the parents were born in Ireland or Germany, and that 
in 45 per cent of the nephritic deaths, the deceased were bom in 
Ireland or Germany, and in 44 per cent of the cardiac deaths, the 
deceased were bom in Ireland or Germany. While in only about 
37 per cent of the nephritic and cardiac deaths, the deceased were 
bom in the United States, and in only 17 per cent were the parents 
of the deceased bom in the United States. 

As the Irish and German population of New York City is very 
much less than one-half, it is evident, without going further into 
the question of the nativity of the deceased, that the high mortality in 
these diseases is in part due to the presence of a foreign population. 
But the question then arises as to how the death rate in New York 
city compares with the rates in other cities and other countries. 

The study of the report of the Registrar General of Great Brit- 
ain shows that there has been slight increase in the deaths from dis- 
eases of the heart and diseases of the kidney in the last twenty years. 
This increase does not exceed 10 per cent for the whole of England. 
In 1897 the death rate from cardiac diseases for the whole of Eng- 
land was 1.62, a decrease of about 3 per cent from the 10 year 
average, and for London, 1.8. The death rate from disease of the 
heart, as will be seen, is materially higher than for New York city, 
but, on the other hand, the deaths from diseases of the kidney for 
the whole of England for 1897 ^^s .46 (this being an increase of 
3 per cent above the average for ten years), and for London was 
.3, while for New York, the death rate in 1899 (the last year in 
which data are available) was 1.36 or more than four times that of 
London. 
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A study of the death returns for the city of Berlin shows almost 
the same conditions, namely, that the death rate from cardiac dis- 
eases is from 1.5 to 1.8, while the death* from diseases of the kidney 
are only about .3 or .35. In both of these classes of disease, there 
has been a very material increase in the death rates in the last 15 
years, amounting to fully 50 per cent. 

There seems to be no doubt that in part the differences between 
the rates in London, Berlin and New York are due to differences in 
classification. We find that combining the deaths from the cardiac, 
nephritic, and the arterial diseases together in each of the three cities, 
the difference is not so material, although the rate is still somewhat 
higher in New York than in either London or Berlin. 

In looking for an explanation of the increase in the prevalence of 
these diseases in New York, the first which presents itself is this: 
These diseases are essentially diseases of the middle and later peri- 
ods of life. With the decrease in the general death rate, a larger 
proportion of the population will reach the period of life when they 
are most likely to be affected by such diseases. There has been a 
reduction in the general death rate, amounting to more than 20 per 
cent, and this undoubtedly is a factor in producing an increase in 
these classes. This, however, will not at all satisfactorily explain 
all of the increase. 

The next suggestion which presents itself, and which will 
present itself to almost ever>' one, is that it is due to the increasing 
strain and stress of modem civilized life. We well understand that 
the brunt of this strain is most likely to fall upon the vascular sys- 
tem, and the kidneys. This perhaps will explain in a 
limited way some of the increase which has taken place. It, how- 
ever, I think, i§ not satisfactory, when one makes a more careful 
analysis of the conditions. For, taking the whole population of 
New York, nearly 80 per cent of it live in tenement houses. The 
con4itions of life among this class of people are not, I believe, more 
severe than they formerly were. On the contrary, the wages are 
higher, and the conditions under which they live are greatly im- 
proved. They have better food, in larger quantity, better homes^ 
shorter hours of labor and more continuous ococupation. The greatly 
increased strain and stress of modem civilized life does not fall upon 
them> but it falls upon the smaller element which constitutes not 
over one-fifth. And further, if we can judge at all from the expe- 
rience of the large hospitals, the increased prevalence is largely due 
to the increase among the laboring classes, so that this explanation is 
not satisfactory. 
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A third explanation has been suggested, namely, that the increase 
in the diseases of the heart arteries and kidneys is due to an in- 
creased consumption of alcojiol. I do not think, however, that as a 
whole the facts bear out this contention, for I do not believe there 
has been an increase pro rata in the consumption of alcohol in New 
York City. There has been an enormous increase in the consumption 
of malt liquors, especially beer, but apparently there has been a large 
decrease in the consumption of spirituous liquors. The character of 
the drinking has changed. Fifteen or twenty years ago the alcoholic 
patients admitted to Bellevue Hospital gave a history of drinking 
large quantities of whiskey, fifteen, twenty or thirty drinks a day, 
and often this was the only form of alcohol used. It was rather 
unusual to find an alcoholic subject who gave a history of drinking 
both beer and whiskey in large amounts. Now it is the common his- 
tory. A majority of the laboring men in New York who drink, take 
two or three drinks of whiskey, usually before breakfast or in the 
early part of the day, and during the remainder of the day they 
drink only beer or ale. It is comparatively unusual now to see a 
patient who gives a history of drinking whiskey alone. Possibly 
the mixed drinking of malt liquors and whiskey is more injurious in 
its effect upon the vascular apparatus than was the old form in 
which spirituous liquors were chiefly drunk, but the liver and the 
digestive organs suffer less. A study of the death rates from alco- 
holism, cirrhosis of the liver and hepatitis, which are more commonly 
the result of drinking strong spirituous liquors, shows that there has 
been no increase in New York city, but on the contrary a slight de- 
crease in the last fifteen years. 

Again it has been suggested that the increase of cardiac and arte- 
rial disease is due to the greater prevalence of syphilis, which, as is 
well known, is a frequent cause of degeneration in the vascular appa- 
ratus. It does not seem to me that this contention is borne out by 
•clinical observation. Certainly we see in the hospitals a much smaller 
number of cases of marked syphilitic disease than was formerly 
the case, and the infections are apparently of a milder type than they 
formerly were, and treatment in the early stages is certainly more 
thorough and more prolonged than it formerly was. I do not there- 
fore think that this can be regarded as a factor in the increase unless 
it shall be maintained that disease of the vascular apparatus is a late 
result of mild infections. 

A fifth explanation suggests itself, namely, that the increase is 
due to the improvement in the conditions under whith the working 
man lives. He has more food, richer foods, and plenty of 
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malt liquors, because of the increase in his wages, and of more con- 
tinuous occupation. He has more leisure and shorter hours of work. 
His life and diet are less simple, and more irregular, than was form- 
erly the case. I believe that these are important factors 
in explaining the increase in the diseases of the heart and 
kidneys among the poorer classes. Undoubtedly among the 
higher classes, those who live a more intellectual life, over-eating 
and over-drinking, and the strain and stress of modem life as it is 
found in a great city, contribute very materially to the result. 

I desire in conclusion to express my sincere appreciation of your 
kind invitation to address you, and my regret that the limitations 
placed by many demands on my time have prevented the presentation 
of a paper more worthy .of your consideration. 
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HEMORRHAGE INTO THE PONS VAROLII IN AN 

INFANT. 



By R. C. BuiST, A.M., M.D., 

Gynecologist and Obstetrician, Royal Infirmary, Dundee, 
Clinical Lecturer in Midwifery and Gynecology, St. Andrews University. 



The student is apt to think that the rare and interesting cases 
so fully discussed and lovingly demonstrated by the physician in the 
course of his hospital training are things he is not likely to see again, 
and it is also a comnic«i belief of his that legal medicine is one of 
the least important of his studies. Both of these convictions may be 
justified in the experience of many practitioners, but that they may be 
both false in his own is very well shown by the events relating to 
the first death certificate which it was my duty to issue after com- 
mencing practice. The notes have lain in my casebox for fully the 
Horatian period, but after repeated review they still seem of suffi- 
cient interest and the conclusions from them of sufficient importance 
to warrant my presenting them to the readers of the Yale Medical 
Journal. Pontine apoplexy accounts for some lo per cent of all 
deaths from apoplexy, but in children under three years bleeding 
into the cerebral substance is an extremely rare occurrence. In my 
case the rarity of the pathological condition had its interest enhanced 
by the suspicious circumstances under which the death occurred, 
which were such as to make the historically difficult diagnosis be- 
tween pontine apoplexy and opium poisoning still more difficult and 
which led the authorities to exhume and re-examine the body a fort- 
night after it had been duly autopsied and buried. 

November i, 1889, 1 was called at midday to an infant which had 
been noticed fully two hours before to be ill and inclined to be blue 
in the face. It was an illegitimate and eight days old. The mother, 
a domestic, had come to Dundee to be confined. The child had 
been out at nurse and had been returned to the mother at 10 p. m. 
on the previous day. It had been restless all night and had been fed 
with rum and milk. 

It was cyanosed and had pinpointed pupils. Pulse 144 full and 
regular, respirations rare and sobbing. There was no sign of ob- 
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struction to respiration and the heart sounds were normal. The 
tongue was dry, furred and tremulous. The child was lying in 
front of the fire and was warm. There had been no vomiting and a 
motion which I saw was green and contained milkcurd. The 
dyspnoea seemed to call for artificial respiration. The use of 
Silvester's method and the alternation of hot and cold water pro- 
duced an improvement and removed the cyanosis, which, however, at 
once returned when the labor was remitted. Two alternative expla- 
nations of the case suggested themselves — ^injury to the medulla and 
opium. There were no signs of injury to the neck and the adminis- 
tration or possession of opium or soothing syrup in any form was 
denied. The circumstances were, however, so suspicious and the 
chance of ultimate recovery seemed so slight that I went to secure 
assistance and the antidotes for opium. 

At my return I injected a full dose (gr. 1-60) of Atropin and 
when a skillful colleague had joined me further injections were made 
of apomorphine (gr. 1-50) and of ether. The pupils rapidly dilated 
and we resumed the Silvester method and the alternation of hot and 
cold water. In an hour and a half the child was breathing 24 p. min. 
though somewhat irregular. It was then wrapped in weak mustard 
cloths and placed on the nurse's knee in front of the fire. At 3 p. m. 
it was breathing 40 p. min., pulse 144, and there was no cyanosis. 
No vomiting had occurred. During our operations the listless man- 
ner of the mother had impressed both my colleague and myself with 
the idea that she would gladly be rid of the child, and' at one point 
when we were ready to give up our task as hopeless, her comment 
that she thought we had done our duty led us to make a further 
effort. At 4 p. m. things were in the same condition, the mustard 
was removed and milk and water ordered. At 7 p. m. I was told 
that the child had two attacks of difficulty of breathing and blueness, 
each brought on by the giving of milk and water and passing off 
when the artificial respiration was carried on. A repetition of the 
experiment of feeding at once induced the same train of phenomena. 
The pupils were still dilated, the pulse 144, full and regular. At 2 
a. m. I was called and found life extinct. The temperature in the 
axilla was 106.2 F. There had been no convulsions Definite 
diagnosis was now imperative and no less difficult than at first. On 
the one hand we had an illegitimate child whose mother showed and 
almost said that she did not wish it to live, dying with pinpoint 
pupils, cyanosis and respiratory difficulty, relieved by artificial respi- 
ration. Surely that is opium poisoning! On the other hand we 
had the heart beating steadily throughout, the absence of vomiting. 
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even after the injection of apomorphine, swallowing so seriously 
interfered with that it brings on interruption of the breathing. The 
respirations, though irregular, are not slow and stertorous and at 
death the temperature is 106.2. These phenomena with the pinpoint 
pupils form a classical picture of bleeding into the pons and are 
opposed to the supposition of poisoning. 

My colleague, Dr. Lennox, and I made an autopsy thirty-six 
hours after death. There were no marks of external injury. There 
was venous congestion of the lungs, congestion of the larynx and 
specially of the epiglottis. The heart was normal. In the head the 
veins were congested but nothing else of note found until we came 
to the pons, where, at the upper part on the right side we found a 
hemorrhage the size of a pea. With this we felt that our responsi- 
bilities ended, the organs were sewn up in the skin and a certificate 
issued. Unfortunately the museum instinct was not so keenly devel- 
oped as it is now and the pons was buried with the rest. Personally 
I was glad to be rid of the need of any legal enquiry. My gladness 
was rudely dispelled two weeks later when I read in the paper that 
the child had been exhumed and examined by two medical men. It 
was said that from the condition of the pupils they had concluded 
that the child might have died from opium poisoning. As a matter 
of fact I believe that the only conclusion they formed was that they 
would never again make an autopsy where I had been at it a fort- 
night before, and they felt that the importance of this conclusion 
was hardly commensurate with the discomfort of witnessing an 
exhumation at 6 a. m. on a raw morning in November. 

Little further comment need be added. The strength of the diag- 
nosis lay in the combined signs of interference with the various cen- 
tres for respiration, deglutition, vomiting and the myosis. The dose 
of atropin was full but no other was justified in circumstances point- 
ing to a possibility of opium poisoning. In the condition which 
actually existed the atropin could do no harm. On the mechanism 
producing the hemorrhage speculation is more possible than 
satisfying. 
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With great pleasure we greet the news that action has been taken 
by the health officials all over the State tending toward the formation 
of a code of laws and regulations which shall be uniform for all 
towns and cities. The State Board of Health gave the various 
health officials a hearing some time ago, at which general laws and 
health regulations were presented and fully discussed. Later the 
majority of the laws were approved by the Board of Health, but 
some were disapproved, not, however, on the mel|ts of the law itself, 
but because the law was a special one, applying ti^ one town or bor- 
ough only. 

Uniformity in sanitary regulations is the object sought for at the 
present time, since without this each individual town or borough will 
have its own special laws ; especially is this seen in the case of the 
various regulations against spitting; one town prohibits spitting on 
the floor or platform of a street car ; another includes the steps in its 
injunction, while a third forbids spitting on the floor, steps and plat- 
form of street cars and public halls. It was because of this lack of 
uniformity that the State board disapproved of several of the laws 
that were presented for its consideration. The State board has no 
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power to make or change the laws ; it is restricted to the exact 
phraseology of the law and must simply say whether in its judg- 
ment a law is good or detrimental to the interests of a community. 

Let us hope that the good work which has just begun will be of 
interest to every individual who thinks at all about the general health 
of his own town and of those surrounding him, and do all in his 
power to gain the end sought for, because it is only by willing co- 
operation that such matters are in the end accomplished. 

* « 
« 

The discoveries, within the past few years of the important role 
that the mosquito plays in the dissefhmination of disease, have opened 
the eyes of the medical profession — and to some extent those of the 
public, — ^to the need of some means of protection against them, and 
against other insects which are known to carry disease. The task is 
a great one, but, in the case of the mosquito at least, not an im- 
possible one. 

It is a great credit to the profession that, within so short a time 
after the discovery of the mosquito as a disease-carrier, means have 
been found for the extermination of this insect. It is also a great 
credit to the public that within so short a time numerous towns have 
been ready to assist their boards of health in carrying out the nec- 
essary measures for demonstrating the practicability of such means 
of extermination. The results have been all that were anticipated, 
and we may hope in a few years to see that mosquito- (and malaria-) 
infested districts have become notably diminished in numbers, for 
the work has been well begun. 

In respect to the extermination of other insects, no great progress 
has yet been made. It has long been known that flies are the car- 
riers of many diseases — of typhoid, of cholera, and probably of tuber- 
culosis. They are a worse pest than the mosquito. They are omni- 
present, and because of their numbers and activity they are no doubt 
the most dangerous insect we have to contend with. From their 
filthy habits of feeding, they carry disease germs into innumerable 
places and deposit them, not only by actual contact, but by their 
excreta and by the crumbling of their dead bodies. 

Effective measures are needed for destroying flies and for pre- 
venting their multiplication. We look for some one to discover 
them, and hope that the discovery will soon come. The readiness 
with which measures for the extermination of the mosquito have 
been taken, shows that the people are willing to assist in ridding 
themselves of these small pests and disease-carriers if they are shown 
the way. Until some method for their extermination is devised, it 
is our duty to redouble our precautions to prevent them from com- 
ing into contact with infectious material of all kinds, and especially 
from all kinds of food-stuffs. 
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SYNOPSIS OF THE MINUTES OF THE TWENTY- 
SECOND ANNUAL MEETING OF THE YALE 
MEDICAL ALUMNI ASSOCIATION. 

The Twenn-5ccc«d .\iinaal Meeting of the Assodatioo was held 
at the Xcw Tontine Hotel at 8:30 p. m., Jane 24, 1901. In the 
absence of the president. Dr. J. H. Granniss. the senior vice-presi- 
dent called the meetir^ to order. The minutes of the last anntzal 
meeting were read and approved- 

The following men frooi the class of icf)i were elected members 
of this association: T. F. Maher, X. A. B-jit. W. S. Lay, C. ^L 
R>Tio. X. A. Lciiingion. Jr.. G. A. May, F. F. Maioney. A. S. 
McQueen, P. V. Costell-: . G. 5. Higeins. 

The secretary- rep»:rted that the merr.bership of the assodari-Q 
was 288, asd that there was Si 53.69 in the treasury. Three mea- 
bei^ have ^e*i d-ring the year: Dr. F. \V. Hulsberg. Dr. M. C. 
White and Dr. C V. R. Creed. 

Dr. Ferris, chairman cf the lecture conmittee. made the follow- 
ing report: 

"As is well k::-cwn to ycu, two lectures have been given d'liritig 
the winter crider the atispices of this a5«-'>ciat:c«. The 5r5t one was 
bv Dr. Adami. Pro:e>=-vr Path ik'S^.- at ^frGil! Univcrsitv. ^Isctr^ 
Canada, on the cau5at::fi of nialigrtant ^CK^.rji. especially 



Dr. Adami's a-^ress -k^s a th:r'.'.:zh!v scier.tifir ciscusiiin of thi 
subject, an-! proved interesting 2rA valuable to the larg-e at:i:'er>r< 



"The seczvA lecrjre wa^ giver: V.' I>r. Hermann r^-gg?. ?r'.:esi*-r 
of Clinical ?.[ei:rine in the Xew Y^rk Un: ver*:r.- an-i r>eIIevT3e Hcs- 
pital Medical College. Kl» 5-^;e-rt — S-.trje CTiniral -\spe:ts 'f 



of the }»[y'xari:.:n:* — Aas cr.e of great interest zz the 
Society-, appealing, as it d:i, csperial!y to the practrt: :r.er. 

"Dr. Adanti's 'ect-re hzs vecn ptivished in the Y.\ix ILmizjii, 
JoL*RXAL and c-C-'es sent to all mentr^ers cf the ass^c^ri^fic I>r. 
Biggs lecture w:.. be : jftn-: e.^ewnere m t.--:s n-jmvsr :r the 
JouRX.vL- The a==.>nat::r. i^ Ir.ir^xt^^ to Lrr. R. E. Pe^tk. -sbv 
kindly gare a reccpti'f: in hcr.:r of E>r. .^dami, cf "ahiih thtse if 
voa who were fortunate en^tigh tc be present ir.Z recall nianv z 
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ant memories. We are also indebted to Dr. J. W. Seaver for a 
similar reception to Dr. Biggs." 

A vote of thanks was extended to Dr. Adami and to Dr. Biggs. 
The lecture committee's report was accepted and the committee given 
a vote of thanks. 

Dr. Seaver, in behalf of the committee appointed to make sugges- 
tions concerning the work of the Medical School, made the following 
report : That he had written a good many letters to men outside of 
New Haven and that the replies had been in the main favorable to 
the school. It was the general opinion that the school was weak in 
the department of genito-urinary diseases and that more should be 
done to build up the work of the school along this line. 

Another point where the school was thought to be weak was in 
the matter of bedsMe practice. The students needed opportunities ta 
visit the beds of the sick and study diseases there. It was also sug- 
gested that the surgical clinics could be made more helpful by 
allowing the fourth year men to do the work of the clinic — the in- 
structors being present to see that no mistakes were made. 

The medical students need more of the Yale spirit in their work 
that shall foster fraternal feeling for each other and loyalty for olJ 
Yale. 

The opinion has been generally expressed that the Faculty in^ 
the matter of appointments should be ready to show more confidence 
in their own graduates. 

The report was accepted and the committee continued for another 
year. 

The amendment to the constitution, proposed at the last meetings 
in regard to members of the Faculty not graduates of the school 
being made honorary members of the association, was carried. 

The following officers for the coming year were then elected i 

President— Dr. Frank H. Wheeler, 1882. 
Vice-Presidents — Dr. A. A. Crane, 1887. 

Dr. W. J. Sheehan, 1895. 

Dr. E. W. Goodenough, 1893. 

Dr. John B. Griggs, 1897. 

Dr. Frederick F. Maloney, 1901. 
Secretary and Treasurer, for 3 years — Dr. F. C. Bishop, 1895. 
Chairman of Executive Committee — Dr. R. E. Peck, 1893. 
Chairman of Lecture Committee — Dr. R. A. McDonnell, 1892. 
Member of Lecture Committee — Dr. J. W. Seaver, 1885. 

The meeting then voted to adjourn to partake of the annual ban- 
quet. This is a good time and place to correct the mistaken idea of 
some of our members in regard to the expense of the banquet. Each 
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one present pays for his own ticket, so that the association does not 
furnish the banquet for the New Haven members, as some have 
thought. 

We had at this time about forty present and a good time was 
enjoyed by all. 

Frederic C. Bishop, Secretary. 
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The Condition of the Kidneys with Reference to the Em- 
ployment OF Diuretics. — By A. R. Elliott, M.D. {Medical News, 
August 10, 1901.) Diuretics may be divided into three classes — 
those which act on the circulation, those which act on the blood, and 
those which act on the tubules of the kidney. In acute irritation 
and inflammation of the kidneys physiological rest of these organs 
is required ; therefore irritant diuretics acting on the renal epithelium 
are contra-indicated in these conditions. In acute nephritis water 
alone or with salts of potassium should be used. Fibrinous exuda- 
tions in the tubules are removed by rending the urine alkaline. With 
threatening uraemia diuresis and the removal of toxins is best ac- 
complished by subcutaneous injections of salines in large quantities. 
When the nephritis has become subacute theobromine can be used, 
and if edema persist, digitalis. In chronic interstitial nephritis there 
is no use for diuretics until cardiac failure sets in, and then digitalis 
is the best to use. In chronic diffuse nephritis the urine is generally 
diminished: in this case salines are useful. If the kidneys be en- 
gorged as a result of derangement of the circulation, cardio-vascular 
diuretics are alone to be used. Drinking insufficient water renders 
the urine over-acid and concentrated, thus irritating the kidneys, and, 
the writer believes, leads to chronic interstitial nephritis. He there- 
fore advocates the consumption of large quantities of water, espec- 
ially by Americans. As to the use of diuretics in dropsy he says, 
that in acute nephritis dropsy is usually of purely renal origin, and 
not favorably influenced by diuretics, while the dropsy of chronic 
nephritis, being due more to failing heart action, is amenable to 

their action. 

The Combating of Tuberculosis. — In his address before the 

British Congress on tuberculosis. Dr. Robert Koch of Berlin {The 

Lancet, July 27, 1901,) states that as a result of his experiments on 

animals in the past two years he has been led to believe that human 



9^ YALE MEDICAL JOURNAL, 

tuberculosis is not transmissable to animals. And reasoning from 
the statistics of several large German hospitals he considers that the 
susceptibility of man to bovine tuberculosis is very slight if it exist 
at all. He even says that the extent of infection from this source 
is "hardly greater than that of hereditary transmission." Thus, 
regarding tuberculous sputum as by far the most important 
source of danger, he emphasizes the following prophylactic measures : 
I. The prevention of overcrowding. 2. The erection of suitable 
hospitals for consumptives. 3. Compulsory notification of all cases 
of tuberculosis. 4. Disinfection of rooms recently vacated by con- 
sumptive patients. 5. The establishment of sanitoria. 

Encouraged by the steps already taken, in many places, in these 
directions, Dr. Koch concludes that if the "battle against tuberculosis 
be rigidly continued it cannot fail to have a victorious issue." 

The Propagation of Yellow Fever; Observations Based on 
Recent Researches. — Walter Reed, M.D., U. S. A., (Medical Rec- 
ord, August 10, 1 90 1,) gives some of the 'results of the study of 
yellow fever, which is being carried on by the government at Camp 
Lazear, near Quemados, Cuba. Near the camp two frame buildings 
were erected, one known as the "Infected Mosquito Building," the 
other as the "Infected Clothing Building." Both of these were fitted 
with wire screen doors and windows, so that the entrance and exit 
of mosquitos could be controlled. In the former building, from 
December 5, 1900, to February 7, 1901, thirteen healthy non- 
immunes were bitten by selected mosquitos, which had fed on pa- 
tients ill with yellow fever. Before being bitten each subject had 
been quarantined for a considerable period, varj^ing from nine to 
twenty-five days. Of the thirteen bitten, ten were taken down with 
the disease, after an incubation period of a little more than three 
days. Two of the three negative cases were inoculated with blood 
from yellow fever patients, and in one of these cases the result was 
negative. This was supposed to be due to a natural immunity of the 
subject to the disease. It was also found that the mosquitos were 
incapable of propagating the disease before the eleventh day after 
they had become contaminated. This result agrees with the investi- 
gation made by Carter, at Onwood and Taylor, Miss., in 1898, in 
which the interval elapsing between the infecting and secondary 
cases of the fever was found to be between thirteen and twenty- 
three days. This period Dr. Reed believes to be the time required 
for the cycle of development of the yellow fever parasite within the 
mosquito. 
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In the "Infected Clothing Building*' seven non-immunes were ex- 
posed, on an average of twenty-one days each, to the clothing which 
had been worn by yellow fever patients and was soiled by their 
bodies and excreta. These garments were daily overhauled by the 
subjects of the experiment. Not one of the men so exposed con- 
tracted the disease, thus proving that formites have no part in 
its propagation. 
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'01 — p. V. Costello is substituting in the New Haven Hospital. 
'02 — H. P. Hessler is substituting in St. Mark's Hospital, New 
York City. 



ITEMS OF INTEREST. 

A very interesting case of tuberculosis has just come to the atten- 
tion of medical experts in Chicago. A large snake has died of 
tuberculosis, a disease so rare among cold blooded animals. For 
several months a large African boa-constrictor in the Academy of 
Science has refused food. Its suffering was so great the authorities 
decided to chloroform the reptile in order to end its misery. To the 
great astonishment of the operating scientists at the autopsy the 
bronchial tubes, lungs and liver were entirely filled with the true 
germs of tuberculosis. 
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BOOK REVIEWS. 

The International Medical Annual for igoi. 

This volume presents, in a convenient form, a digest of the principal new 
discoveries and methods of treatment contributed during the past year. The 
alphabetical airrangement of the subject matter is to be commended as being 
the most useful for quick reference. 

Among those articles which are of special value may be mentioned the one 
on X-ray work by Maclntyre, of Glasgow ; that on toxins and antitoxins, by Wm. 
Murrell, of London, and Jos. McFarland, of Philadelphia ; that on Light Treat- 
ment, also by Murrell, and that on Tuberculosis, by Prof. Ruata, of Perugia, 
Italy. Taken as a whole, the book embraces all of the salient features of the 
progress during the year 1900, and, as at the end of each subject there is to be 
found a reference to the original article, it thus becomes especially valuable 
both to the general practitioner, who cannot afford the time to read each article 
as originally presented, and to the specialist, who thus finds the object of his 
search with the least expense of energy. f. h. r. 



BOOK NOTICES. 

Twenty-Fourth Annual Report of the Board of Health of New Jersey 
and Report of the Bureau of Vital Statistics^ igoo, Trenton, N. J. : The J. 
L. Murphy Publishing Co., 1901. 

Archives of Neurology and Psychopathology. Vol. Ill, Nos. 1 and 2, 
1900. Published under the auspices of the New York State Hospitals and 
Pathological Institute. State's Hospitals Press, Utica, N. Y., 1901. 

Diseases of the Intestines. By Dr. I. Boas, Specialist for Gastro-Intes- 
tinal Diseases in Berlin. Authorized translation from the first German edition, 
with special additions, by Seymour Busch, M.D., New York City. 47 illustra- 
tions. New York: D. Appleton & Co., 1901. 

The Diagnostics of Internal Medicine. A Clinical Treatise upon the 
Recognised Principles of Medical Diagnosis^ Prepared for the use of Students 
and Practitioners of Medicine. By Glentworth Reeve Butier, A.M., M.D., 
Chief of the Second Medical Division, Methodist Episcopal Hospital ; Attend- 
ing Physician to the Brooklyn Hospital, etc., etc. With five colored plates and 
two hundred and forty-six illustrations and charts in the text. New York : D. 
Appleton & Co. 1901. 
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THE LITCHFIELD COUNTY MEDICAL 

ASSOCIATION.* 



By J. C. ICexdalu M.D.. NoiTialk, Conn. 



The earliest records of organizations of medical men in Connec- 
ticut show that in the year 1763 there w-as such an association, of 
eleven members, centering in Non^ich. It had at this date been 
in existence long enough to feel the needs of medical men and the 
needs of the public, and to find resolution enough to petition the 
General Assembly of the colony to authorize the formation of a 
medical society in each county of the colony for the mutual edifica- 
tion and instruction of the members, with power to examine candi- 
dates for the practice of physic and approve those found qualified, 
in order that the imposture and imposition which had been too com- 
monly practiced among the people, to their great injur)- as well as 
the disparagement of the profession, might be interrupted. 

Thus the first public acts of the profession in this colony were in 
the line of medical legislation for the defence and protection of the 
unsuspecting and unappreciative people, just as the same conduct 
has characterized their successors up to this moment. This unap- 
preciative public through their assembly forbade such organization, 
it is understood, on the ground that it was class legislation, and so 
dangerous. Later attempts at similar organization were likewise 
unsuccessful until the year 1792, when the Connecticut Medical 
Society was chartered, having the medical associations of the eight 
counties as its constituency. 

It is accepted that the Litchfield County Medical Association 
was in existence (whenever founded) as the second such organiza- 
tion in the colony in the year 1765. When the eight county socie- 
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ties were united, Litchfield headed the list with a membership of 51, 
Hartford had 48, Fairfield 41, New Haven 37. 

Just a glimpse at the conditions in these early days. Medical 
education was in the hands of active practitioners ; they had their 
students, from one to any number ; certain doctors were popular 
as preceptors, and young men sought the opportunity of reading 
and riding with them. I have never seen a medical book of the 
eighteenth century, but when we reflect that men we have seen 
were the first authors to use precision in their writings, and that 
Austin Flint, in 1866, brought out his Practice of Medicine, founded 
on his observations since 1833, we can imagine (perhaps we cannot) 
what must have been the medical literature of the last third of the 
eighteenth century. Let me say that even then a new book met 
the same cynicism books meet now ; " it cannot be said it meets a 
felt want, of making books there is no end." In those early days 
(1765) there was not an incorporated medical society in the colonies, 
nor an organized medical school. William Hunter had lectured on 
anatomy at Newport in 1754, '55, '56. The first degree in medicine 
was B.M., given at the school which became the college of Physi- 
cians and Surgeons of Columbia University, New York City, m 

1769. 

The genius for keeping records was not developed in those early 

times, and we know nothing of the life of our society from 1765 to 
1808, a period of forty-three years. The society never had a record 
book until the year 1821, when it was resolved " that the clerk pro- 
cure a suitable book in which to record the doings of the society, 
and that the members present contribute two dollars for that pur- 
pose." Dr. Roswell Abernethy, of Harwinton, was clerk from 1808 
to 1822 ; he had preserved the records of his term, which he 
copied into the record book. 

The early records contain nothing but the machinery of the 
society. A similar meagerness characterizes the records of the 
State society for a period of thirty-eight years. We know nothing 
of what the men did or thought in professional matters ; we know 
their sentiments only from formal resolutions which appear from 
time to time. The first of those worthy of citation bears date 1818 : 
" that the delegates to the convention use their influence for the 
establishment of a uniform mode of education in this State, and the 
designation of what authors in medicine and surgery shall be read 
by young gentlemen previous to attending public lectures." 

The society had great appreciation of the efforts of its disserta- 
tors, thanks were quite regularly voted " for his ingenious, or his 
ingenious and learned dissertation now read." In most instances, 
the subject of the dissertation is not given for about fifty years, and 
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it is only as late as 187 1 that any account of views or treatment is 
recorded. 

The first register of names (181 2) shows 23 members ; the 
second (1821), 34 members ; in '27 there were 53 members. 

In '21, the society was ambitious to establish a county medical 
library. The committee appointed reported the next year that it 
was not expedient to take any measures respecting a medical library. 

In '22, Dr. Buel was appointed to inquire and report whether 
any new remedy was found useful in hydrophobia. The next year, 
Dr. Buel read a dissertation, but nothing is said of its contents ; 
not even its title is given. 

In *25, Dr. Jesse Carrington (of Colebrook) was relieved from 
taxation. This is the first record of this sort. Dr. Carrington's 
name appears constantly in the records, and also in those of the 
State society for twenty-seven years. He received his degree M.D. 
from the State society in the year 181 5. 

In '28, a resolution deploring the evils suffered by the country 
from the use of ardent spirits, was adopted, recommending, also, the 
views of the American Temperance Society. Dr. Jairus Case read 
a dissertation on the subject. The next year it was deemed expe- 
dient to form a temperance society for this county. 

In *29, a committee was appointed to invite a clergyman to dine 
with the society, and thence forward, including the year '53, this 
resolution commonly appears. It is never stated what clergyman 
met the society. It is in imitation' of this custom that we to-day 
have had the presence at our dinner table of Rev. Mr. Calhoun. 

The society met but once a year. It is to be presumed that the 
meetings were held in Litchfield. On occasions they were at the 
houses of non-professional men, e. g.. Captain John Phelps, no 
statement as to town, and Roger Cook, of Litchfield. 

In '32, sentiments requiring greater competency on the part of 
pharmacists were expressed. In this year it was voted ** that the 
presiding officer be styled president, and that he read an address at 
the expiration of his term of office." The presiding officer had pre- 
viously been styled moderator or chairman. About this time the 
reports of meetings were published officially by the clerk in one of 
the Litchfield papers — The Post or The Inquirer, This rule 
remained in force until about four years ago, when it was rescinded 
because it is repugnant to publish professional matters in lay jour- 
nals. In this year ('32) there were sixty members. 

The period we are reviewing now was not one characterized by 
scientific research and deduction. When men do not live by science 
they live by their wits. These worthy men we are now calling to 
life again had this foible. I regret to say there are many like them 
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to-day, unwilling to stand by their knowledge and lack of knowl- 
edge, ready to find an answer, wise for the necessity and the tirne^ 
self-satisfied meanwhile. Cholera, that dread disease, our inherit- 
ance from India, had raged in India for centuries. It never left 
India, westward bound, until the year 1817. It did not reach the 
Atlantic coast of Europe until the year 1 832, when its victims in 
France alone numbered 120,000. The same year it came from 
Dublin to Canada on an immigrant ship ; forty persons died on the 
passage. This news reached Connecticut and produced consterna- 
tion. Physicians were sent from our state to Canada to study the 
disease, and our society held a special meeting in July " to obtain 
and to diffuse intelligence concerning the progress of cholera in the 
country, and to obtain information as to the public health in the 
various parts of the county." Drs. Gould and Jarvis were 
appointed a committee and reported the following resolution, whi^h 
was adopted as expressing the sentiments of the society : '* That 
there is no cause for alarm in this country relative to the epidemic 
cholera. The best preventives are temperance in all things, regu- 
larity" in exercise, avoiding any unnecessary exposure to evening air, 
or any sudden change of temperature ; but above all things, a calm 
reliance on the mercies of a kind and merciful Providence." (In 
cholera the mercies of Providence rest in the discovery of the 
comma bacillus by Koch in 1884, subsequent studies as to its life 
and behavior, and in a handful of germicide to drench the dejections 
of the man before you. If these dejections fall into the common 
drinking tank, therQ is no providence for the masses, only for the 
individual who has a bottle of lemon juice to saturate his cup of 
drinking water. Yet this incident illustrates the disposition of the 
profession as guardians and counselors in matters of public health.) 

In '33, a resolution was adopted condemning the practice of plac- 
ing town paupers at the mercy of the lowest bidder ** as incompati- 
ble with that humane treatment to which every member of the human 
family is entitled." 

The yearly meeting had been held in April. In '38 it was voted 
to hold a semi-annual meeting in September. A semi-annual meet- 
ing was held only once. At the same meeting it was voted that the 
clerk be requested to use coercive measures against those members 
who refuse to pay their taxes, after being notified of this resolution. 
Following this date are repeated resolutions showing how inveter- 
ate and hard to deal with is this evil of reluctance to pay the dues. 
In '40 there were fifty-four members ; in '42, sixty. • 

In April '41, so few members appeared that an adjournment 
was made for one week " for the purpose of procuring a more full 
attendance." That meeting was held and seems to have been a good 
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one. In the year '43 seems to have been initiated in our society 
what later was adopted in the State Society as the Committee on 
Matters of Professional Interest. This committee does not appear 
in the records of the State Society until the year 1869. In '43, the 
State Society attempted a re -organization. In '44, our society 
resolved " that any failure to accomplish its high purpose was not 
due to defective organization, but to defect in zeal and energy on 
the part of members.'* This deliberate, positive judgment, so calmly 
and tersely worded, is a type of many those old fellows left disclos- 
ing their quality. They never failed to speak out and give their 
opinions to the State Society. This meeting recommended a com- 
mittee of publication to distribute to all members the proceedings of 
the society and lay before all members what was up to that time 
known only to those who attended the convention. This year a 
paper by Dr. Baldwin considered the question, " Is medicine a 
learned profession.?'* A suitable vote of thanks was taken for Dr. 
Baldwin's " able and learned dissertation," which shows that his 
views, although they are not stated, were acceptable to the society. 
A paper was read by Dr. Woodruff on the theory of tubercular con- 
sumption. The doctor received thanks for his able and interesting 
dissertation. So much important matter was before this meeting 
that the president's address was postponed until the next year ; the 
address considered medical education. We may believe that the 
society was discreet in its plaudits. In 1833 a member exhibited a 
fracture appliance wliich excited much interest. He was thanked 
for so much of the apparatus as was original with himself. 

From about the year '48, the clerks more regularly gave the 
titles of the dissertations, but no recapitulation of views. Here is 
one entry, ** Dr. Deming gave an interesting account of a case of 
disease, for which the society returned him their thanks." In the 
year '50, the first resolutions on the death of a member were 
recorded. During the preceding year, Drs. Welch (born in 1768), 
Woodruff, Woodward and Beardsley had died. 

In '53, a committee was appointed to report a tariff of fees, 
which tariff was adopted at the next meeting. At this time there 
were forty-five members. A paper by Dr. H. M. Knight on 
Idiocy was deemed to be so pertinent to public information that it 
was published in the newspapers of the county. 

April 25, '61, two weeks after the firing on Fort Sumter, the 
following entry appears : " The condition of the country elicited 
many patriotic speeches from the members, and the following reso- 
lutions adopted on motion by Dr. Webb, ' That the members of this 
society furnish gratuitous medical services to the families of those 
in their respective towns who enter the service of their country in 
its present crisis.' 
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In '70» the expediency of more frequent meetings was discussed, 
and an appointment was made for July. This meeting was held at 
the house of Dr. Buel, the president, who furnished a splended din- 
ner, and later in the day a collation. By the records, this was the 
best meeting the society ever knew up to that date. The literary 
program was ample and splendid. So inspiring was this meeting 
that the clerk, Dr. Gates, immediately sent out printed notices of 
the next meeting and the program of this meeting that members 
might have an ideal and be on the alert to attend in October. This 
meeting seems to have been a starting point of new life and activity 
in the meetings of the society ; meetings were held quarterly. Up 
to this time, over a hundred years, there is record of only four years 
in which there had been two meetings,'2i, • 32, '38, '57. The reports 
now for the first time are full, giving the views of the dissertators. 

We have thus the lamentable fact that the transactions of our 
society, for at least one hundred years, rest in oblivion. This is a 
great misfortune, not from their intrinsic value, for they would not 
influence a soul to-day, but as a matter of history, and curiosity and 
veneration. I do not mean that we would repudiate them every 
time. When Galen is quoted, it is not to learn from him, but in 
his honor. To-day we leave all the gods and idols and traditions in 
medicine and seek the living teaching of the time. 

These full reports disclose that the society introduced for set 
papers the live topics of the day ; the use of alcohol in the treat- 
ment of disease ; revaccination ; the use of chloral and the bromides ; 
the employment of the thermometer in the treatment of the sick. 
It is interesting to trace the infant steps of this indispensable in- 
strument in commending itself to the members of the society ; 
their reluctance to accept the innovation, their doubt as to its 
importance. One gentleman resisted the claims of the thermome- 
ter because it was annoying to the patient. On the other hand, it 
is delightful to see how in the hands of younger men, some of whom 
are recognized as our foremost, the instrument solved mysteries, 
dispelled doubts, and gave unerring suggestion as to diagnosis, and 
thus made treatment more timely and adequate. Other topics were 
contagiousness and non-contagion of scarlet fever, and belladonna 
as prophylactic of scarlet fever ; hypodermatic medication. The 
syringe, likewise, had to win its right to be used by irresistable 
demonstration of its unique and often sole applicability. Now I 
suppose (I cannot doubt) that if we had full records it would be seen 
that our society has all its life discussed the live topics of the day. 
Its business records certainly were very prompt and active. 

In glancing over the earlier pages to confirm this expectation 
where the clerks have entered the titles of papers, I note, *' The 
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recent remedies suggested for the treatment of hydrophobia/* in 
*23, the first mention of subjects of a paper. " Origin and treat- 
ment of typhus," '27 ; " Phthisis pulmonalis/' '31 ; *' Properties 
and abuse of antimony," '35 ; " Medical topography and diseases in 
Goshen," by Dr. Gold, '41 ; " Improvement (it should be advance- 
ment) of medical science by post mortem examinations,'* '43 ; " Use 
of the speculum ;" " tubercular meningitis ;** "theory of tubercular 
consumption,** '44 ; " scarlatina,** " reciprocal influences of mind 
and matter,'* "diphtheria,** " cerebro-spinal meningitis following 
concussion.** Reports on epidemics and diseases were frequent. 
(There was a committee on this subject at times, often continued 
for a time.) 

At one time the importance and attractiveness of the meetings 
were so great that it was necessary to put up the bars and resolve 
that it was irregular to receive members from other counties. 

In reviewing the records one thing is striking of them — the lack 
of consideration of topics relating to childhood. 

From the records it is apparent that about thirteen years, begin- 
ning with the year 1870, were the golden era of the society. Meet- 
ings were held quarterly, the attendance was so large that eight was 
made a quorum. Many members took part in the discussions. 
These records of the past put us of the present to shame. 

There is evidence that the by-laws were a development. A 
second revision of the by-laws was made in '34. In April, *7i, the 
society re-organized itself and began a new roll of membership under 
the Code of Ethics of the American Medical Association, and the 
by-laws were remodeled to correspond with the amended charter 
and by-laws of the State Society of July, 1870. 

After the golden era, the society drooped for ten years until Dr. 
Wiggin became president and was in position to lend attractions. 

Just now we are again running low. We have in late years been 

peculiarly favored in our unique July meetings. We have kept up 

the quarterly appointments ; indeed, the officers have feared the 

results of dropping one. Our organization is all right ; we are free 
from cliques ; we have neither to appease party nor to favor any 
idea. Still, the question remains, what can we do, what shall we do 
to have a fuller, prompter attendance at our meetings } In the cur- 
rent flood of medical literature men do not go to meetings to get 
ideas. It is the personal factor in narration and experience that 
lends flavor and attracts. I need not say anything to such a con>- 
pany of men about associations, its importance, its delights, its 
records. The question is simply what will you do .? 

In the election which is now imminent we ought to choose, if 
possible, a man, who, in addition to good posts and good record, has 
some grace of attraction that will incline men to come to the 
appointments, or at least will not make them indifferent. 
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STATISTICAL RECORD OF ONE THOUSAND CON- 
SECUTIVE CASES OF OBSTETRICS IN PRIVATE 
PRACTICE* 



By James E. Stetson, M.D., New Haven, Conn. 



Without doubt, Obstetrics is the oldest branch of medical 
science, for whether we accept the theory of Darwin on evolution, 
or that of Biblical history of the creation of man and woman, our 
science must have begun with the first born, and we must believe 
J;hat that birth was fortunately a normal one, or the human race 
might have been forever lost. Certainly the mother could not have 
had the assistance of an accoucheur, or even the advice of a mid- 
wife with her self-confident ignorance. Undoubtedly Eve had some 
advantages over her later sisters, for she could not well have been 
injured by modern society, fashion or dress. The simple clothing 
she is said to have worn would not probably cause deformity of 
waist lines or pelvic diameters, and so it was that human life was 
begun, and from that time onward the innumerable variations in 
maternal and foetal conditions have furnished a study for the obstet- 
ricians which have, and still are offering problems unsolved. 

You will pardon me if I refer very briefly to the past history of 
obstetrics, showing the steps ofc progress made so slowly during the 
past centuries. Up to the time of Hippocrates, 400 B. C, there 
are no complete writings upon obstetrics, though by broken and 
irregular records, we are enabled to judge of its development. The 
care of women in labor was left entirely in the hands of women, and 
in most of the complications must have ended fatally, and yet we 
can see that in many ways they had some knowledge of the mechan- 
ism and care of labor, but without the understanding of anatomy, 
and the laws that control labor, were helpless in time of greatest 
need. Labor was only considered possible when the presentation 
was cephalic, and the only method known for the delivery of all 
other presentations was by version, which they could only perform 
by manipulation and position. How successful they were, we can 

•Read before the New Haven County Medical Association, at Water- 
bury, April 18, 1 90 1. 
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only judge by their methods, such as standing the patient on her 
head, rolling her on the ground, tossing her in blankets, and knead- 
ing the abdomen, and finally, in case of failure, resorting to embry- 
otomy, or Caesarian section. Caesarian section was performed 
in India, Egypt, Greece, and by native Africans. How success- 
fully we do not know. A papyrus, now in Berlin Museum, dated 
300 B. C, gives positive signs of pregnancy. Records by Ager 
Veda, called " the Book of Life,'* date unknown, said to have been 
issued by Brahma, gives eight abnormal positions, and directs trans- 
verse presentations to be corrected by manipulations into cephalic 
position. Isolation of patients was practiced, baths, both water and 
steam, were used. The placenta was expelled by the patient sitting 
over a hole dug in the ground, and immediately covered when expel- 
led. Notices were placed at the entrances, and none were allowed 
to enter who had been with the sick or dead. External manipula- 
tion was used to expel the placenta, and actual cautery to dry up 
the cord and prevent bleeding. Women were not allowed to return 
to the world or their families for weeks after confinement. Abor- 
tions were practiced from earliest history, both by women who could 
not have children, and by those who did not want them. One 
method used was to'pass into the os the dried stenis of plants that 
by moisture swelled, dilating the os, practically a tent. For cen- 
turies these methods continued till the time of Hippocrates, and he 
considered cephalic presentation alone as favorable, and taught that 
all others must be turned into this, and that the last resort was 
embryotomy or Caesarian section. He had a hook for the extraction 
of the dead foetus, and still he practiced and taught intra-uterine 
injection. Polybius attempted artificial extra-uterine development* 
and so, as helpless as they seem to have been, still they conceived 
most of those principles that form the groundwork of modern obstet- 
rics, viz., version, Caesarian section, embryotomy, antisepsis, as 
shown by isolation and baths, external manipulation of the placenta 
position, induction of premature labor in case of deformity, intra- 
uterine injections, incubation as Polybrin experiment, etc. 

This brings our history down to the time of the Christian era, 
and represents the knowledge and practice of obstetrics to that 
time. Some 100 A. D., Cornelus Celsus, of Rome, described four 
presentations — ^head, breech, foot and shoulders — and taught, for 
the first time, both cephalic and podalic version, to save the life of 
the child. Soon after, Soranus taught that breech and knee and all 
incomplete presentations must be converted into foot, and was the 
first to insist upon internal examination. He had seven instruments 
to be used in craniotomy, two of which were hooks. From this 
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period until the fourteenth century, known as the dark ages, there 
was little progress in obstetrics. Salerno, in 1468, opened a school 
for the instruction of women in midwifery, women alone having 
entire care of labors. Men were not allowed to be present. So 
strict was this law that a century later (1522) when Dr. Wertt, of 
Hamburg, put on women's clothes in order to study and assist 
labor, he was burned to death for his reward. In the fourteenth 
century the study of anatomy was introduced, and the University 
of Salerno was allowed one body in five years for study. The 
Church of Rome pronounced a penalty of eternal damnation for the 
operation of abortion. From this period the study and advance- 
ment in obstetrical work enlisted the attention of medical men of 
Europe. Surgeons were allowed to assist in difficult labors. Anat- 
omy was better understood. In 1550, Ambrose Par6 again taught 
podalic version, and Andrew Vesalius described the normal pelvis. 
In 1581, Francois Rocessetti published a treatise on Caesarian sec- 
tion, and cited ten cases performed by barbers, where the operations 
have been performed more than once on the same patient. In 1575, 
Symphysotiomy was recommended, and in 1665 the operation was 
successfully performed. In 1549, Par^ constructed three hooks 
with which he declared he could deliver a living child. In 1554, 
Jacques Ruff, of Zurich, invented an obstetrical forceps, and in 
1647, nearly a century later, Chamberlain claimed the invention of 
forceps, and for many years he and his three sons kept their instru- 
ments a secret, only using^hem personally and in private. In 1670^ 
a son, Hugh, went to Paris, hoping to realize a fortune on his inven- 
tion. In 1721, Jean Pulfries presented to the Paris Academy 
a pair of forceps with fenestrated blades and wooden handles. 
Duse, in 1735, crossed the handles, and Oregon added a pin lock» 
In 1750, Levret, of Paris, wrote a treatise on the pelvic axis and 
placenta praevia, and added the pelvic curve to forceps. It is use- 
less to follow the changes in forceps during the past century ; their 
name is myriad. From the time of Levret (1750) there was no 
marked improvement until 1877, when Tarnier added the axis trac- 
tion. This brings our history down to the past century, and 
though it makes such magnificent advances in the history of §ur- 
gery and medicine, in obstetrics there have been no startling discov- 
eries, but by the application of general principles in the universal 
instruction in our medical schools ; by the establishment of tech- 
nique in complications ; by the study of the pelvic diameters, together 
with those of the foetal head; by the discovery, in 1844, of anes- 
thestics, and in 1847, of Semmelwin, of the infection puerperal fever,, 
of modern antisepsis ; that of Braxton Hicks of combined manipu- 
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lation, and of Crede's method of expression of placenta, and last, 
may I add the discovery of cocaine sub-arachnoid anesthetics ; by 
the placing obstetrical practice as a respectable branch of medicine ; 
by the application of all modem medical discoveries, obstetrics has 
taken a position in the firmament of stars of medical science, the 
brightness of which is magnified by the long period of darkness 
which has preceded it. 

In presenting these statistics for your consideration, I am well 
aware of the difference in value of such records taken in private 
practice, and those most commonly seen, from the maternity hos- 
pitals. Certain errors and deficiencies necessarily occur here, and 
many points of interest are omitted. I wish to say here that these 
records represent my work in the obstetrical line for nearly twenty 
years of general practice, and they have been kept more for my own 
satisfaction than with the idea of presenting a written article, con- 
taining new methods or discoveries. I shall present the condensed 
statistics as I have recorded them, and trust you may find some 
points of interest in them. They represent one thousand consecu- 
tive cases, dating from my first case after graduation. 

Record of 1000 consecutive labors, with 1008 children. 

Mortality: Maternal, 2 deaths or one-fifth of one percent.; infantile, 
44 or 4.4 per cent. 

Presentations: Cephalic, 962; breech, 13; foot, 12; arm, 2; transverse, 
6; face, 4; cheek, i. 



Positions, Vertex. 
I St position, R. ob. Oc. L. A. 
2nd " L. ob. Oc. R. A. 
3rd " R. ob. Oc. R. P. 
4th " L. ob. Oc. L. P. 
Position unknown, 

Operations. 
Version, 

Forceps delivery, 
Craniotomy 
Twins, 



(( 



Sex, 



Male, 
Female, 



294 

340 

no 

61 

157 

27 

354 
I 

8 pairs 



519 
489 

1008 



Complications. 
Placenta praevia, 
Post partum hemorrhage, 
Eclampsia, 



Nationality. 
Amercian parentage, 
Foreign 
Mixed 



5 
4 
3 



it 



519 
227 

254 



Deformities. 
Cleft palate. 
Spina bifida. 
Occlusion of rectum. 
Hydrocephalus, 



2 

2 
I 



Mortality. 

It will be seen by the table presented that I have had in one 
thousand labors a maternal mortality of two deaths, or one-fifth of 
one per cent., none of them having occurred at time of labor or 
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immediately following. In one case, I learned after the patient's 
death that she had had years before an internal iliac abcess. She 
had suffered great pain for weeks before labor, and was in an 
anaemic debilitated condition. The first stage was severe and lasted 
forty-eight hours before dilatation was sufficient to diagnose a 
breech presentation. As soon as possible, I performed podalic ver- 
sion, delivering the head with forceps, and undoubtedly ruptured old 
adhesions, producing peritonitis, from which she died the tenth day. 
It was a proper case for Caesarian section. 

In the second case, thQ child was illegitimate, having a white 
mother and black father. After a normal and rapid birth, the 
mother, by great wilfulness and repeated exposure, contracted a 
severe cold and chill, which developed a puerperal fever. As she 
absolutely refused to accept any treatment or assistance, I with- 
drew from the case, and she died on the seventh day ; certainly a 
case of suicide. 

From a large number of statistics I have selected the following 
as an average mortality. Hecker, in the Maternity Hospital of 
Munich for twenty years (i 859-1 879), number of labors, 17,220; 
number of infants, 17,400; maternal mortality, 1.06 per cent.; 
infantile, 9.8 per cent. A list of labors collected in England and 
Ireland gives in 29,098 labors, 251 deaths, or 0.86 per cent, maternal 
mortality. Garrigan reports from New York Maternity Hospital, 
from 1875 to 1883, 3,504 labors with 146 deaths, or 4.17 per cent., 
and in New York City, outside hospital practice for nine years, 
273,428 labors with 2,922 deaths, or 1.06 per cent. ; infantile mortal- 
ity, 1008 infants. I have delivered forty-four dead children, nearly 
4.4 per cent. ; of this number, fifteen were premature births, during 
the sixth and seventh months of pregnancy. Three of these were 
undoubtedly syphilitic, and two were in case of placenta prsevia- 
If these be deducted from the whole number, forty-four, it would 
leave twenty-nine as the number of foetal loss at full time, or 2.92 
per cent. 

Positions. 

In speaking of presentation and position, the terms must not be 
confounded. By presentation is meant that part of the foetus that 
is found at the os, or occupying the center of the superior strait, at 
the early part of the first stage ; so any part of the foetal body may 
present. By position is meant the relationship of the presenting part 
to the superior strait (Hirst), and he concludes that the normal 
position of the normal foetus in the normal uterus, at full time, is 
that where the vertex presents, and Neagle says that there are but 
two normal vertex positions, left occepital anterior and right occipi- 



OBSTETRICS IN PRIVA TE PRACTICE. 107 

tal posterior. It will be seen by my tables that I have 962 vertex 
presentations ; this includes 157 unknown. These recorded as 
unknown cases were those where the child was delivered before I 
reached the bedside, but were cases where I was engaged or called 
in attendance, which came under my care immediately after deliv- 
ery, and which I was responsible for. It seems a large number and 
represents rapid normal births, without complication ; they were 
undoubtedly vertex presentations, and inquiry proved them to be so. 
In only one of rapid delivery was there anything known but vertex 
presentation ; this was a foot, and was delivered and dead when I 
saw it. We have, then, a percentage of ninety-six vertex presenta- 
tions. This corresponds very closely with the statistics. Mme. 
Boivin in 20,517 labors gives a percentage of 96.5 vertex, and Mme. 
La Chappell in 15,652 labors found vertex in 96.8 per cent.; in 
Maternity Hospital at Edinburgh in 2,452 labors, 93.5 per cent ver- 
tex. Neagle, as quoted above, declares that there are but two nor- 
mal positions, viz., O. L. A. and O. R. P. He says that in one 
hundred vertex presentations there are seventy O. L. A. and thirty 
O. R. P. ; he has based his statement on 3700 labors. Simpson and 
Barry confirm his conclusions, but Murphy, of Dublin, found as 
many in the second (O. R. A.) as in the third. Leishman gives 
this table as an average : first position (O. L. A.) 67 ; second posi- 
tion (O. R. A.) II ; third position (O. R. P.) 20 ; fourth position (O. 
L. P.) 3. 

Hirst, in American System of Obstetrics, gives six vertex posi- 
tions, four in oblique diameters and two antero-posterior. I have 
never seen a position directly antero-posterior, and should such a 
position occur, it would be an abnormal one, as the antero-posterior 
diameter of the pelvis is four inches, and the occepito-f rontal diame- 
ter of foetal head is four inches, therefore the head could not pass 
and the position would be abnormal. I have, therefore, recorded 
my vertex presentations in four positions : ist, O. L. A. ; 2nd, O. 
R. A. ; 3rd, O. R. P. ; 4th, O. L. P. 

There are undoubted errors in my table of positions (for there 
are 157 unknown cases) in which the second has the largest num- 
ber (340); then the first (294); third (no), and fourth (61). 
Now, as many infants were delivered before I saw the case, and so 
many more cases were well advanced in the second stage before I 
saw them, I could only judge them as I saw them, but no doubt in 
quite a number rotation had taken place, and therefore more or less 
of those reported in the first and second positions were originally in 
either third or fourth . The small num ber in the fourth position will be 
noticed, but there are quite enough to prove that Neagle and others 
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were wrong in the belief that it did not occur. In 35 cases in the 
third position I was unable to rotate, and the delivery was in the 
third ; and in the fourth there were i $ of the 61 cases where rota- 
tion did not take place ; most of these were forceps delivery. 

Breech PHesentations. 

These presentations represent those of the podalic pole of the 
foetal ovoid form, and includes breech, foot and knee ; they are the 
most common presentation after the vertex. The statistics are : 
Mme. La Chappell, breech, 145 labors; foot, 1:61; both, 1:27; 
Mme. Bovin, breech, 1:55 labors ; foot, 1.-86 ; both, 1:33 ; Hospital 
Edinburgh, breech, 1:144 labors ; foot, 1:306 ; * * ; my report 
shows breech, 1:76.8 labors; foot, 1:83.3; both, 140. Hirst gives 
foetal mortality as 33 per cent in breech presentation. Leishman 
prefers breech to foot presentation, and considers them as normal, 
and able to care for themselves. The breech may present in either 
of the vertex positions; the foot may present in any position. 
While my records would bear out Leishman*s statement that breech 
was preferable to foot presentation, still I believe his theory entirely 
wrong, for his method in breech presentation is to leave the delivery 
to nature, and to deliver by the breech, claiming that as the breech 
advances through the pelvis and over the perinaeum, it dilates the 
passage for the afterk:oming head. I think that delivering by one 
or both feet the safer method, and that the shoulders are a greater 
diameter for the purpose of dilatation, and that in delivering by the 
foot we have a gradual wedge from foot to shoulder, which dilates 
more rapidly and safely than the breech, and that thereby we avoid 
serious complications that may occur in breech deliveries. These 
cases are universally slow, tedious labors, exceedingly dangerous to 
the foetus and exhausting to the mother. Anything that can has- 
ten their delivery is good practice ; if both limbs are extended, the 
difficulty of delivery is great, and with the breech well down in the 
pelvis, the time for pulling down a foot is passed. I think when we 
have pulled down a foot in the early part of labor,' we can control 
the after-coming body and head, can turn them into the easiest posi- 
tion for delivery, i.e. with dorsum anterior, shoulder in left oblique, 
which will bring the head in the right oblique diameter with occiput 
anteriorly. Again, if one or both feet be extended it will interfere 
materially with the delivery of the arms at the last moment when 
seconds are a matter of life or death. 

In my thirteen breech cases, I delivered by the foot in eleven 
cases, using forceps to the after-coming head nine times, with eleven 
living infants and two lost, — 18. i per cent. One case was delivered 
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by the breech alive, and one by my manual manipulation was con- 
verted in a vertex presentation and delivered by forceps alive. In 
my foot presentations I have not been so fortunate. In twelve foot 
presentations I have delivered the after-coming head with forceps 
four times and have lost seven children to five living ; three of them 
were premature births, one in case of placenta praevia centralis, 
and one in a case of eclampsia. Five delivered by the foot were in 
case of second twin birth, when all were saved. So it will be seen 
that in 25 breech presentations I have delivered by foot 23 times, 
using force})s 1 3 times, with a foetal loss of 9. If we deduct the 
premature labors (3), we have 22 breech at full time with loss of 6, — 
27.2 per cent. 

Now I believe this difference between breech and foot mortality 
to be due to pathological conditions of the foetus. In the normal 
breech presentation, the foetus is in a normal condition with a firm 
tonic contraction of muscles, that insures a folding of arms and 
limbs, but if a pathological condition exists, the foetus being dead, 
there is complete relaxation of muscular tissue ; it becomes an inert 
mass, and the feet will by gravity, or in some positions of the 
mother, or in case of full quantity of liquor anmii, find the lower 
segment of the womb before labor commences, and when labor does 
come on we have a foot presentation and a dead foetus. I am cer- 
tain that five of my twelve foot presentations were dead before 
labor came on, and I think would account for the fact that statistics 
«how greater loss (foetal) from foot than breech presentation, and 
not that breech are safer than foot deliveries. 

I have had one presentation of both head and one foot. Fortu- 
nately the pelvis was large and foetus small. I applied forceps to 
the head and while holding it firm, pushed up the breech, which 
retracted the foot, and made a rapid and safe delivery. 

Transverse Presentations. 

In transverse presentations we have a difficult labor, and one 
which requires interference ; there is no hope that nature wiH h6 
able to overcome the obstruction, although there have been cases 
recorded where so-called spontaneous expulsion took place. In 
transverse presentations the head must be either to the right or left, 
and there may be either dorso-anterior or posterior, therefore there 
may be four positions, and in the delivery it does not matter much 
which one it is, for when the position is made out, version, either 
cephalic or podalic, must be performed. Leishman claims that all 
transverse presentations will be converted by nature into arm pre- 
sentation, and advises when position cannot be made out, that an 



no YALE MEDICAL JOURNAL. 

arm be pulled down, and a diagnosis made by the hand. I think 
this bad advice ; it is as easy to pull down a foot as a hand, and 
when this is done you have a good step towards delivery. Statistics 
show transverse presentation in about 1,230 labors. I have had five 
transverse and two arm presentations — i — : 143 labors. In the five 
transverse there were three dorsal and two abdominal anteriors. In 
two cases, by combined manipulation, I converted the transverse 
into vertex presentation ; in two cases I did podalic version, deliver- 
ing by the foot, and in one case by combined manipulation turned 
it into a breech. In the two arm presentations, one was left arm, 
with dorsal presentation, and one right arm with dorsal presenta- 
tion. I performed podalic version in both cases, delivering the 
head with forceps. In the seven cases, then, I have delivered by 
foot, four, by breech, one, and by cephalic version two, with four 
living and three lost. 

Face Presentation. 

Hirst says these presentations are due to the extension of the 
head, as the normal vertex are due to flexion, or may be due to the 
obliquity of pelvis, or to a convulsion of foetus, producing opisthoto- 
nus. In this presentation, we may have one of the most difficult 
and dangerous conditions to contend with. There are the same num- 
ber of positions in face as in vertex presentations, the f ronto-mental 
diameter occupying either of the oblique diameters. 

There has been a great deal written and a wide diversity of 
opinion regarding face presentation and their proper treatment . It is 
unnecessary to go over the discussion here, but it should be remem- 
bered that while some of these positions are easily controlled, still 
in some the delivery becomes impossible and craniotomy is the only 
resort. When the position is such that the chin descends poster- 
iorly into the hollow of the sacrum, the frontal being under the 
pubis, the head extended, unless rotation can be produced, no deliv- 
ery is possible. Therefore, in all cases where the chin presents 
posteriorly, version should be performed in the earliest stage of 
laber. In my five cases, three were in the right oblique with 
frontal anterior. I performed podalic version, saving two infants 
and losing one. In the other two, one being a cheek presentation, 
I was able by manual manipulation to change the position to a nor- 
mal vertex, delivering with forceps, and saved both infants. So that 
of the five cases I saved four and lost one infant. 

Complications. 

Placenta previa, 5 times ; post partum hemorrhage, 4 times ; 
eclampsia, 3 times. Placenta praevia was described by Dr. Edward 
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Rigby, more than a century ago, as being " every case where the 
placenta is adherent to any segment of the uterus that is dilated 
during labor" and may be partial or complete, lateral or central. 
Hecker found they occurred in 17,220 labors (i 410) with 7 per 
t:ent. of maternal loss. Spreegelbury found 1:1000 labors, with 
maternal loss of 16 per cent. MuUer reports in 876,432 labors, 813 
•cases (1:1078) with maternal mortality from 25 to 32 per cent, 
foetal mortality from 40 to 50 per cent, varying as to the insertion 
of the placenta ; in 739 cases the mortality was 57 for marginal, and 
109 in central. 

The history of my five cases is as follows : Mrs. C, 38 years 
old, thirteenth pregnancy, eighth at full term. Had had slight hem- 
orrhage for two weeks, when severe hemorrhage came on with no 
pain ; saw her two hours after, the bed saturated with blood ; os 
soft, only slightly dilated, placenta covering internal os completely. 
I gave ergot in full doses and dilated as rapidly as possible, and 
bringing on some pain as soon as I could pass hand. I performed 
podalic version, delivering head with forceps. The child was 
asphyxiated ; mother made good recovery. Second case : Mrs. B., 
32 years old, second pregnancy, sixth month ; extremely debilitated. 
Was taken with labor pains and extreme hemorrhage. I found 
partial attachment of placenta over os, largely on left side ; dilated 
with hand, dissected placenta from right side, passed hand into 
uterus and delivered foetus, followed by placenta. The child was 
lost ; mother made good recovery. Third case ; Mrs. K., 32 years 
old, sixth pregnancy at full term. Labor came on with considerable 
hemorrhage ; found os fairly dilated and placenta partially covering 
OS, with breech presentation. I passed my hand by placenta, pulled 
down foot and delivered head with forceps. Child asphyxiated ; 
mother made good recovery. Fourth case ; Mrs. S., 34 years old, 
sixth pregnancy, full time. Had considerable hemorrhage before 
pains came on. I was not called for some hours ; found continued 
hemorrhage, but little dilatation, and placenta covering os ; dilated 
rapidly by hand, dissecting one side of placenta ; found vertex pre- 
sentation. The pains were slight, and hemorrhage increasing. I 
performed podalic version, delivered head with forceps, the placenta 
following. The child was lost, and mother made good recovery. 
Fifth case : Mrs. N., Swede, 28 years, second pregnancy. Was 
called at the sixth month of pregnancy ; found there had been con- 
siderable hemorrhage, which had ceased when I saw her. No pain, 
firm OS ; diagonal placenta previa, and explained to husband the 
dangers, with instructions to call me at once if hemorrhage recur- 
red. Ten days later, I received a hurried call, and found extreme 
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hemorrhage ; the patient was pallid and almost pulseless ; womb- 
soft, OS slightly dilated ; found placenta centrally located, no free 
border. I gave patient ergot, whisky and strychnine, forced dilata- 
tion, passed my hand through placenta, delivering the foetus and 
placenta together, then by external pressure held the womb firmly 
until contraction was established. The mother made good recovery. 
So that with five cases, two premature, two centrally and three par- 
tially located, I lost all the children, without maternal loss. 

Post Partum Hemorrhage. 

I have had four extreme cases of hemorrhage following labor. I 
have had a good many cases that flowed more than I liked. It is 
rather difficult to draw a line when free flowing stops and post-par- 
tum hemorrhage begins, so I have only recorded four cases where 
hemorrhage was extreme. Hemorrhage after labor may occur from 
rupture of mouth of womb, vagina or vulva, but more frequently 
from partially adherent placenta, or uterine inertia. I think the 
former more frequent in premature labor, and the latter after labor 
at full term. Nothing can be more frightful, and in no instance per- 
taining to obstetrical practice is it more necessary that the attend- 
ant should know what to do, and keep cool enough to do it. If it is 
an adherent placenta it must be removed at once, and if from iner- 
tia, there are many methods recommended, many of which are use- 
less to the general practitioner, because beyond his reach. I will not 
take your time to discuss these methods or to give but a brief his- 
tory of my case. The first case was Mrs. S., 27 years old, primipara. 
Had some hemorrhage for seven days, and labor came on at seventh 
month. After delivery of child severe hemorrhage came on, which 
came after delivery of placenta ; the mother and child both lived. 
Second case : Mrs. W., 24 years old, second pregnancy, full term. 
Slow labor, delivered with forceps in second position vertex. After 
delivery of placenta, extreme hemorrhage came on, which was con. 
trolled by ergot, ice and external pressure. Mother and child bpth 
lived. Third case : Mrs. L., 27 years old, second pregnancy, 
seventh month. Rapid birth followed by extreme hemorrhage and 
exhaustion, controlled by ergot, stimulants and pressure. My 
fourth case was very extreme. Mrs. P., 2Z years old, primipara, full 
term ; lived four miles from city. Saw patient at 8 p. m., found she 
had been in labor 48 hours without sleep ; seemed in fair condition^ 
first stage fairly advanced. Vertex in first position, regular pains^ 
and labor progressing slowly. At 11 p. m. I was tempted to assist 
with forceps, and shall always regret I did not. The child was born 
at I A. M. After delivering the placenta, my attention was called ta 
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the infant for a few minutes, when returning to the bedside I found 
patient in a faint, face pallid, no pulse. Throwing down the bed. 
clothes, found the bed filled with blood and a hot stream running 
away like water from a faucet. I immediately seized the uterus 
externally and passed my hand internally, and by pressure stopped 
the flow. Calling assistance, I had the head lowered, the foot of 
the bed raised eight inches, ordered two drachms Squibb's fld. ext. 
ergot in hot water, and two ounces of whiskey ; then gave one-half 
gr. strychnine, constantly holding the uterus internally and exter- 
nally. I soon had the pleasure of seeing the patient revive ; slowly 
contractions came on, and I removed hand from uterus internally. 
In an hour I gave one ounce of whiskey in hot milk, and followed 
soon after with one drachm of ergot. I sat by the bed three hours 
without releasing the uterus from external pressure, and fortunately 
by that time had quite firm contraction, for my hands and arm were 
almost paralyzed. I remained two hours after, and no more hemorr- 
hage returning, came away. The patient was very weak and for 
days was in a dazed, half -unconscious condition, and did not know 
her child or what had happened. She finally made a good recovery. 

Eclampsia. 

There has been a wide discussion upon the cause of eclampsia. 
Braum attributes it to urasmic poisoning from the results of albumi- 
nuria or Bright's disease. Freriche contended the convulsions were 
produced by carbonate of ammonia, produced by the decomposition 
of urea in the blood and poisoning the nerve centers. Franken- 
homin demonstrated by dissections a direct connection with the 
nervous system and the nerves of the uterus ; and Tyler Smith 
claimed they were due to the nervous system and not the vascular 
system. It is shown by many authorities that quite a percentage of 
cases have no albuminura or renal symptoms, and that in a large 
percentage of albuminuria no eclampsia results ; in both of my. cases, 
a very large amount of albuminuria was present. Fortunately I have 
never had a severe case. In one, convulsions came on an hour after 
delivery and continued four hours ; in the other they occurred dur- 
ing labor and after the child was delivered dead in both cases, and 
the convulsions were controlled by hypodermics of morphine, with, 
chloral hydrate given internally. 

Congenital Malformations. 

I have had two cases of cleft palate, one involving the soft pal- 
ate only ; this case died of marasmers the sixth week. The other 
was extreme, extending through the superior maxillary bone, with 
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double hare lip, with no roof in mouth ; this child lived and seemed 
in perfect health. It is to be operated upon. 

I have had two cases of spina-biftda, one slight, involving only 
external tissues and healing with ordinary treatment ; the other was 
extreme, the fissure extending to the arachnoid membrane, which 
protruded, forming a bladder-like tumor, from the pressure of the 
subarachnoid fluid. In consultation with Dr. Bacon, nothing was 
advised but continued pressure ; this child had also hydrocephalous, 
and lived about two months, dying in convulsions. 

I have had two cases of complete occlusion of rectum. In one 
case being told the child's bowels had not moved, I found upon 
examination a membrane at the internal sphinecter, bulging from 
pressure of meconium and fluctuating. I divided this membrane 
freely, the bowels moved at once and caused no more trouble. In 
the second case there was no passage through the anus. My atten- 
tion was called the third day ; the child was in convulsions and died 
before anything could be done. The post mortem showed complete 
occlusion up to the sigmoid flexure of colon, the rectal portion 
being a simple cord. 

Operative Interference. 

I have had i craniotomy, 27 versions, 354 forceps deliveries. In 
the case of craniotomy, I was called to assist a midwife, and found 
the patient had been in severe labor twenty-four hours, had severe 
pains, stimulated by repeated doses of ergot the midwife had given. 
I found a vertex presentation, the head laying at the superior strait 
in the transverse diameter, membranes ruptured, and a deformed 
pelvis, the anterio-posterior diameter being 2^ inches. After an 
unsuccessful attempt to deliver with forceps, I asked Dr. Beckwith 
to assist me, and upon consultation it was decided to perform 
•craniotomy, which Dr. Beckwith performed. The child after deliv- 
•ery weighed I2>4 pounds, after loss of brain matter and blood. The 
mother was in a very weak condition and had some fever for a few 
days, the temperature reaching 102° F., but made a good recovery. 
Two years after I delivered her of a second child with forceps, but 
lost the child. 

Version is described as covering all those manipulations by 
which the long axis of the foetus in utero is brought into coincidence 
with that of the maternal pelvis, and an unfavorable presentation 
converted into a favorable one. Although version, as a principle, 
was known by the oldest races, they were confined to cephalic ver- 
sion alone, and used only external manipulation in performing it. 
Albrosis wrote in 1 1 22 that, '* version would succeed in case it was 
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God's pleasure." Pare, in 1550, introduced podalic version for the 
delivery of the living child. Flamant, of Strasburg, in 1 795-1 803, 
used internal manipulation, and Wegard, of Hamburg, used exter- 
nal, but it did not occur to unite these two methods until Braxton 
Hicks, in 1860-63, introduced ^^e combined method. I have per- 
formed version 27 times in the following cases : breech 11, trans- 
verse 4, arm 2, face 4, head and foot i, in placenta prsevia 2, in con- 
vulsions I, in 2 cases where I could not deliver with forceps in 
cephalic presentation. I have saved 17 children and lost 10. 

Forceps, Jacques Ruff, in 1554, was said to have invented 
obstetrical forceps, but they did not attract the attention of the pro- 
fession, and seem to have been forgotten, until Chamberlain again 
claimed invention in 1601-1683. He and his three sons kept this 
invention a secret, and only used them in private for many years, 
and after there were many improvements and their use was well 
known. Their use was left entirely to surgeons and professional 
obstetricians. It took 300 years, up to nearly the middle of the 
past century, to ifhpress upon the general practitioner their value and 
use. There is a large number of statistics of their use published, 
showing a very wide difference. One Dr. Clark, in England, used 
them but once in 3,878 labors. Ploss, in a large number of names, 
ranges from Grander 1:291 labors to Hoke 1:3; in Vienna, 1:35; 
in the Rotunda Hospital, Dublin, 1:16 ; in the Maternity of Edin- 
burgh, 1:106; in Philadelphia Maternity (in 1887) 1:27; in Boston 
Lying-in Hospital, 1:160. I find that I have delivered with forceps 
354 times ; have delived 328 living children and 26 dead ones ; 19 
times in after-coming head, and about 50 times in the third and 
fourth positions, when the head could not be rotated. Three times 
I have failed in the attempt ; in two cases podalic version was per- 
formed, and in one craniotomy. I have had a ruptured perinaeum 
in 23 deliveries. I do not believe I have more ruptures with than 
without forceps, or more extensive ones. I believe the early use 
of forceps protects the perinseum by preventing the long continued 
pressure, heat and dryness resulting from it, and dilating the tis- 
sues while in a natural and pliable condition. It is my practice to 
remove the forceps when the head is well down on the perinaeum 
dilating it with a firm backward pressure with two fingers, between 
pains. If the pains then are not sufficient to expel the head, I 
reapply the forceps and assist. I think the perinaeum can be saved 
many times by continuing the flexion of the head in the first and 
second positions, until the chin has passed over the perinseum. 
With the head flexed the greatest diameter is the cervico-briegmatic 
of iYt, inches, but if extended, we have a cervico-frontal diameter 
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oi^Yi inches, with an increased circumference in proportion. I 
make it a universal rule to repair all ruptured perinaei. I need not 
say here that I am a believer in the early and frequent use of 
forceps. I think they are a protection from many of the serious 
results of labor. By saving the exhaustion of long labors they pro- 
tect the patient from hemorrhages and from the unpleasant condi- 
tions arising from long continued pressure, both of the maternal 
and foetal parts ; they save the suffering of long continued pain, 
and the weakening of physical and nervous force, from the use of 
the last ounce of expelling force, and leave her stronger and in bet- 
ter condition to recover. They protect the infant from the results 
of long continued pressure, oedema, exhaustion, possibly mengini- 
tis or effusion. Dr. Austin B. Flint, Jr., says in the New York 
Medical Journal (October 27th) in an article on the management of 
labor in the second stage, ** In my opinion the use of the forceps, 
when the head is in the pelvis or at the outlet, is too infrequent, if 
the pains are too feeble to cause the head to advance regularly, they 
should be stimulated ; if this does not cause advance, forceps oper- 
ation is indicated, it is futile to wait." 

Twins. 

I have attended the births of eight pairs of twins, 1:125 labors. 
According to statistics which give the frequency of multiple births 
as about one in 80 labors I am short four pair of twins. The cause 
of multiple births 'is given as being, "Two graafian follicles either 
in same or in different ovaries, maturing simultaneously, pass 
through evolution and expel each an ovum, or a single follicle contain- 
ing at the same time two mature ova, which are simultaneously 
fecundated, or, a single follicle containing a single ovum, which 
possess two nuclei, each being fecundated." In my eight pair, I 
have had three pair with both being in vertex presentation. One 
pair with the second in the second position, and first in breech. 
Three pair with vertex first child, and second with foot. One pair 
were premature (sixth month), rapid births, and both born before I 
reached the bedside. In four pairs both children were males ; two 
pair both were females ; two pair one of each. In one pair each 
weighed 8 pounds ; in one each weighed ^\^ pounds ; in one pair each 
weighed 7 pounds ; in one pair one weighed 7J4 , one 8 pounds ; in 
one pair one weighed 7 and one 4 pounds ; in one 4 pounds each. 
Two pair were not weighed. In the case of the first being in breech 
presentation, it was delivered by foot and forceps, and the three foot 
presentation of second child were delivered rapidly by foot, with 
the exception of the pair born prematurely. I had no foetal loss in 
these cases. 
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I will say I am also a believer in the use of chloroform. I do 
-not know how many times I have used it ; very frequently. I have 
5iad no experience with other anesthetics. Some good authorities 
of late, I believe Dr. Lusk for one, has advocated the use of ether 
in preference to chloroform, and the latest matter of interest is the 
use of ** Intra-spinal sub-arachnoid cocaine injections.'* Dr. Manx, 
•of New York, has reported some sixty cases, including many opera- 
tions in labor under this treatment, and is very enthusiastic as to his 
results. Others have not had equally good results ; there is cer- 
tainly by his own reports some unpleasant, if not dangerous, symp- 
toms connected with its use. 

And I wish to add here that I have never attended a confine- 
ment under strictly antiseptic conditions. I never gave a vaginal 
douche before or immediately after labor. I very seldom have used 
any antiseptic solution either for my hands or instruments. I do 
make repeated and unlimited examinations, and frequently assist by 
digital dilatation. If I have time, I put the patient into a clean 
warm bed, and have everything I may need after celivery, clothing, 
sheets, blankets, napkins and bandages, thoroughly warmed and 
aired, when the chUd and placenta are delivered. I attend the 
changing myself. I would not allow the best nurse in the world to 
<lo it for me. I always bandage, preferring a wide straight flannel 
bandage. I am aware this is not fashionable, and that all against it 
is that it tends to uterine displacement ; this seems to me to be the 
most ridiculous statement that could be made. I never saw a woman 
who had been snugly bandaged after delivery, if asked, would not 
say that the bandage was very c^/mfortable. It supp^irts the 
otherwise kiose, relaxed and pendant abdominal walls, resulting 
from the emptying of the uterus, and the only go'xl reai>on I can find 
for n'^>t doing it is that the doctor in charge is too lazy to put them 
on. After the patient is bandaged and in a clean, warm, dry bed, 
I feel she is free from th^.*se exp^^ures that bring on chili and [X/ssi- 
l>Iy worse conciti'^yr.s. 

I then see the infant dressed, u-ash ojt its eyes and rr.ojth uith 
clear, -a-ater, and -iress the umbilical stjmp myself. I kn^^^w this 
ta^x-is tinie andac'Js to n:y d-iti'rs. bit I frrmly believe that it sa%'^^ 
ri-e Tr,7ir,y arjc:o.i5 hours, and my patient many dan;^'*:rs. I .s^ilv 

rr va^rh'-al douche of two per cent, carrxyi:'. a.'.id given tA-ice 

^ ..... . . ^.. ^ 
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At the London meeting of the Tuberculosis Congress, Dr. 
Koch startled the members and the general public by this state- 
ment ; " I should estimate the extent of infection by the milk and 
flesh of tuberculous cattle, and the butter made of their milk, as- 
hardly greater than that of hereditary transmission, and I there- 
fore do not deem it advisable to take any measure against it." 

More recently he has issued the following statement, modifying 
his previous one : 

" I did not mean to recommend the abandonment of compre- 
hensive and expensive systems of regulation, prevention, and inspec- 
tion that are now in operation. I simply said that it was injurious^ 
and unnecessary to go further with such systems when we were jus- 
tified in expecting that our long-sought remedy was found and 
almost within our reach. Why, then, should we rear higher struc- 
tures which must inevitably fall to the ground V 

His statement at the congress, sweeping as it was, and backed, 
by no experimental proof, naturally aroused the greatest opposition 
from a large part of the medical profession. His modified state- 
ment takes away all the interest in the original one, for it is left ini 
a form in which nearly every one can subscribe to it. 
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It would be a great mistake to relax in any way the regulations- 
against tuberculous meat, etc., before it is indisputably proven that 
transmission of the disease to man is impossible by that means. 
The statements of Dr. Koch, and the criticism and discussion that 
they have aroused, have perhaps done considerable service in 
emphasizing the importance of more care to prevent the spread of 
tuberculosis in other ways. It is now universally believed that 
there is less tuberculosis caused from infected beef and milk than 
was formerly supposed. And it is no less well recognized that by 
far the greatest factor in its spread is the dried sputum of tubercu- 
lous patients. It has been proven again and again in consumptive 
hospitals in this country and abroad, that with constant care in 
destroying the expectorated material, and with constant cleanliness,, 
the attendants of tuberculous patients do not contract the disease. . 
It cannot be too often repeated that there can be a great checking 
of tuberculosis by simple methods of disposing of sputum. Public 
sanitarians and hygiene in cities has done much in this way, and 
more can be done by keeping perpetually before the public the 
necessity and importance of individual care and co-operation with^ 
public health authorities in this matter. 

« 
At the last annual meeting of the Yale Medical Alumni Asso- 
ciation the committee appointed to investigate the work of the med- 
ical school reported, among other things, that the students of the 
school ** need more of the Yale spirit in their work that shall foster 
fraternal feeling for each other and loyalty for old Yale." For 
various reasons it can hardly be expected that members of the pro- 
fessional schools should manifest as much of this spirit as members 
of the other departments of the university. Yet, making allowance 
for this, we quite agree with the committee that there is a lack 
among our students of that interest in school matters and in univer- 
sity affairs in general which constitute a large part of the ** Yale 
spirit." In past years theie was, perhaps, some reason for this lack,, 
but now, when our school is making such rapid progress and is in 
closer touch with the rest of the university than ever before, there 
is no excuse. Now is the time to begin improvement in this matter. 
The coming celebration of the Bi-centennial of the university will' 

afford an excellent opportunity for a display of the proper feeling. 
It is to be hoped that each student of the scnool, and also its alumni, 
will take an early and active interest in the celebration, and strive to 
make the school's part in it a prominent one. If this be done, and 
the same interest continued throughout the year, there can be no- 
doubt but that the same committee will report a gratifying change 
at the next annual meeting. 
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MEDICAL SOCIETY REPORTS. 

New Haven County Public Health Association. — The 
.annual meeting was held at Hotel Garde, New Haven, September 
fifth. The following were chosen officers for the ensuing year: 
President, C. E. Hoadley, New Haven ; Vice-President, Dr. W. P. 
Wilson, Wallingford ; Secretary and Treasurer, Dr. E. A. Wilson 
Meriden. The following were elected members of the executive 
•committee : Dr. B. A. O'Hara, Waterbury, for three years ; Dr. 
R. B. Goodyear, of North Haven, for two years, and Dr. Lewis 
Barnes, of Oxford, for one year. Several new members were 
elected, the membership now numbering seventy-six. 

A paper on " The Relations of Town Health Officers to the 
Public" was read by Dr. Lewis Barnes. Dr. Barnes was of the 
opinion that a health officer, who was aware of an existing unsani- 
tary condition or contagious disease, should take the initiative and 
do his duty without waiting for his attention to be formally called 
to the case by complaint. 

Mr. E. M. Yeomans, of Tolland, in a paper on ** Legal Rights 

•of Town Health Officers," stated the belief that a sanitary official 

has the right by statute to go on any property, where he has reason 

to believe unsanitary conditions or contagious diseases exist, and 

not be guilty of trespassing. 

It was voted that for the next meeting the principal address be 
given by Dr. C. A. Lindsley, on "The Best Method of Quaran- 
tine." The next meeting will be held in New Haven on December 
sixth. 



MEDICAL PROGRESS. 

Granular Degeneration of the Erythrocyte. — C. Y. 
White, M.D., and William Pepper, M.D., {American Journal of the 
Medical Sciences y Sept. 1901), have studied this subject under four 
heads : Cases of chronic lead-poisoning ; studies in lead workers 
with no subjective symptoms ; heat cases, heat workers and local 
therapeutical heat applications ; results of experiments. Their con- 
clusions are : 

I . The granules are a constant finding in cases of lead-poison- 
ing, and appear very early in cases under the influence of lead salts 
long before subjective or other objective symptoms can be demon- 
-st rated. 
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2. The granules disappear in cases of chronic lead-poisoning as 
the convalescence is established. 

3. Apparently lead does not produce an immunity, as one of 
the cases worked for twenty-four years, another for twenty years, 
without having pronounced symptoms of lead-poisoning, and in both 
of these cases the granules were present in moderate numbers. 

4. The granules may be produced experimentally in dogs, 
appearing in a very few days after the beginning of the experiment, 
and increasing as the intoxication becomes severe. 

5. The granules in the experimental cases are rather fine, and 
show a tendency to clump at first ; later all varieties appear. 

6. We believe these granules to be a true degeneration of the 

erythrocyte and having no relation to nuclear fragmentation or to 

pohj chromatophilia . 

» 
Lupus and Its Positive Cure. — F. H. Blackman, M.D., 

{American Electro-Therapeutic and X-Ray Era^ August 15, 1901), 
reports cases of lupus which were cured by X-ray treatment. His 
most obstinate case was one of Lupus Erythematosus of eight 
years standing, in a woman of forty-three years of age. Shortly 
after the beginning of the disease, her husband, a physician, recog- 
nizing its nature, treated it with various local applications for a 
while. This proved of little avail and then, at various times in the 
next five years, specialists in New York and Vienna were consulted, 
but no cure resulted from their treatment. In April, 1900, Dr. 
Blackman treated her with the X-rays, the treatment consisting of 
short daily applications for fifteen days. Two weeks after the com- 
pletion of the treatment the diseased area had entirely healed, and 
after four months there had been no return. A case of Lupus Vul- 
garis of the face, which had existed for six years, yielded to the 
same treatment. He also reports a case of epitheloid cancer of the 
nose, which disappeared under X-ray treatment and had not 
reappeared after two years, so that he believes it cured. His theory 
of the action of the rays in these cases is that by the vibratory 
action of the ether there is imparted to the cells a recuperative 
power which makes them more vital than the pathogenic agent. By 
this power the cells overcome the agent. Only a lew cells are so 
influenced at first, but these pass into the circulation with their 
acquired stimulation, and more are added to by each treatment. 
Finally the leucocytes, furnished by the rays with increased phago- 
cyte power, sweep away the dead pathogenic agent, and the cure is 
accomplished. 
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ALUMNI AND SCHOOL NOTES. 

'31— Dr. Chauncey Ayres recently celebrated his ninety-third 
birthday. He is the oldest living graduate of the school. 

'94 — Dr. Charles F. Craig, Acting Assistant Surgeon U. S. 
Army, has recently published (Wood & Co.) a book on the Estivo- 
Autumnal (remittent) Malarial Fevers. 

'02 — A. H.Sharpe has been assisting in the coaching of the 
'Varsity football team. 

'02 — E. S. Brackett substituted in the Brooklyn City Hospital 
during the past month. 

'02 — V. A. Kowalewski recently substituted in the Bridgeport 
Hospital. 

'02 — G. F. Sheedy has been substituting in ^he New Haven 
Hospital. 



ITEMS OF INTEREST. 

The Fourteenth Annual Meeting of the American Association of 
Orificial Surgeons was held in Chicago on September 1 8th and 19th. 

The second regular meeting of the Roentgen Society of the 
United States was held on September loth and nth at the Univer- 
sity of Buffalo. Numerous papers of great interest were read, and 
practical demonstrations made. 

Dr. M. D. Mann, Professor of Obstetrics and Gynecology in the 
University of Buffalo, whose connection with President McKinley's 
case made his name as well known to the general public as it was 
to the medical profession, graduated from Yale College in 1867, and 
from 1879 ^o 1 881 was lecturer on gynecology in the Yale Medical 
School. 



BOOK REVIEWS. 

The Theory and Practice of Military Hygiene. By Edward L. Munson, A. 
M., M.D., Captain, Medical Department, United States Army. Large 8 
vo., 971 pages ; 400 engravings and 8 full-page plates in black and colors 
$8.00; Wm. Wood & Co., New York, 1901. 

The size and scope of the volume before us will allow the reviewer to con- 
sider but a few of the matters which the author has treated. Yet to the civilian 
reader there are certain facts which, though pertaining to matters military, seem, 
in the treatment which they receive at the author's hands, to be so in accord with 
the teachings of plain common sense, that, casting aside the diffidence with 
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which a general practitioner ordinarily pronounces an opinion on matters out- 
side the field of general medical practice, one who has read the work feels ready 
to assert that the author's conclusions are sound, and merit the approval and the 
respectful consideration of those officially connected with the organization and 
maintenance of our army, both legislators in Congress and officers of the stafF 
and of the line. Some of the more striking of these matters it will be the busi- 
ness of this article to point out. 

The first of these questions is that of the age of the recruit. Not only in 
the paragraphs specifically devoted to this topic (p. 7-1 1), but incidentally 
throughout the work, particularly in chapter XIV and XV, treating respectively 
of Military Mortality and Morbidity, and of the Diseases of the Soldier, is most 
strongly set forth the extreme unwisdom of accepting for military service men 
below the age of twenty-one, or even, as the author suggests, of twenty-two 
years. For the discussion of the merits of the case the reader must be referred 
to the book itself, but the evidence and the testimony the author adduces are, 
it seems to us, quite incontestable. 

Not the least valuable feature of Capt. Munson's book is its careful colla. 
tion of facts, pertinent to the subject under discussion, which are to be found in 
the published reports and statistics of foreign armies ; and in fact the careful 
and elaborate manner in which this method has been systematically followed 
lend a weight of authority to the author's statements which a mere " ipse dixit " 
could never carry. A case in point is his discussion of the value of systematic 
physical training in the army, carried out under orders from the War Depart- 
ment, where a lengthy paragraph is devoted to the subject of physical training 
in foreign armies. While deploring that comparatively little is done in this im- 
portant line in our own army, he points out the practice of the several military 
establishments of Germany, France, Austria, Russia, Italy, Norway, Sweden, 
Denmark and Switzerland. 

In Chapter III, " The March in Campaign," the author discusses the im- 
portant question of the physiology of walking and running, and gives special 
and favorable consideration to the '* aboriginal gait " or " pas de flexion, " " com- 
monly employed in the Orient, especially among the couriers and footmen of 
Japan, Ceylon and India, who are able to cover their seventy-five miles daily for 
months at a time without great physical effort or serious effects." "The 
ability to perform rapid and long marches without the expenditure of an undue 
amount of energy is a matter which concerns not only the sanitarian but the 
tactician. The science of war has been defined as ^getting there first with the 
most men,' and this definition was never so applicable as it is to-day. " " A 
thorough trial of flexion marching should be made in our service. " 

No question concerning the welfare of our soldiers was so ardently discussed 
during the late war, nor, indeed, merits more close attention, than the question 
of water supply in the field. A whole chapter is devoted to this matter which 
may properly be characterised as thorough, scientific and practical. In discus- 
sing the filtration and sterilization of water, the author takes up and describes 
more or less in detail various apparatus and devices for purifying and sterilizing 
water. The wonderfully simple and efficient Water house-Forbes device he re- 
commends most highly. 

The author's discussion of the army ration is worthy of all praise, as being 

clear, sensible and thorough. The painstaking care with which the principles 

of dietetics have been laid down, and their special application to each separate 

constituent of the " ration," marks this as one of the most valuable chapters in 

he volume. The valuable and carefully compiled tables with which this chap- 
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ter is filled could be improved in a subsequent edition by a few changes in the* 
order in which the columns of figures are printed, that, by a more exact uni- 
formity in the sequence of the columns, (fats, carbohydrates, protein, nitrogen, 
etc.,) the intended comparison of the tables " inter se " maybe facilitated. The 
author's approval of the U. S. army ration is the result of careful and close 
study, ana the data are laid before the reader to enable him to judge of the 
matter understandingly ; study of the matter leads the reader to the opinion 
that Capt. Munson is right in his approval, while incidentally it is shown that 
our army ration is the most generous in the world. 

The thoroughness with which all the subjects germane to his theme have 
been taken up by the author is further exemplified in the chapter on Military 
Clothing and Equipment ; the question of the absorption of moisture by gar- 
ments is a most important one, and receives due consideration here. Captain 
Munson is entided to all the credit of the independent invention of a convenient 
and effective process of waterproofing garments, though the almost simultane- 
ous work of Berthier and Kolb in France prevent him from claiming actual 
priority. The benefit likely to accrue to the army through the adoption of the 
simple method of waterproofing indicated would be most substantial. 

Chapter VIII, on the Sanitary Administration of the Camp, will rank with 
that on The Ration as among the leading chapters of the book. This is per- 
haps the most difficult problem in military administration, and the author has 
given it careful and painstaking consideration. The chief difficulties of the 
problem centre about the question of latrines, and to this he devotes much care- 
ful study. Incidentally he considers the merits of the Bissell Incinerator Wagon 
for Excrement and Garbage, as used in the National Guard, State of New York, 
and points out wherein such efforts to cut the Gordian knot must necessarily 
fail to accomplish their intention, when applied to actual campaign conditions. 
t' The allowance of latrine seats in one of these wagons, if it were assigned to a 
company of loo men, would only be eight per cent; yet even with this scan- 
ty allowance there would be required, for the needs of a division of 10,000 men, 
no less than 100 latrine wagons. Such an addition to the train would seriously 
impair the mobility of a military force, and the wagons being heavy they would 
require some 400 animals for their transportation. Further, it is obvious that 
they could not closely accompany a marching column, but would have to form a 
part of the general wagon train ; and thus they would not reach the camping 
ground until some time after the arrival of the troops, by whom, in the absence 
of latrine facilities, the locality would inevitably have been more or less contam- 
inated- This latrine wagon is an exceUent example of the many devices pro- 
posed for army use, which, though they may be excellent in theory, are wholly 
impracticable under the actual conditions existing in the military service." 

The succeeding chapters, IX, X, XI, XII and XIII, deal with various 
questions relating to Posts, Barracks, Quarters and Hospitals, and discuss 
problems incidental to institutional life, whether military or civil, such as venti- 
lation, drainage, heating and lighting. It may not be out of place to remark in 
this connection that these chapters would form a most excellent text-book for 
men to use in preparing themselves for the Army examinations, inasmuch as 
they discuss practically and lucidly the very questions in which candidates for 
admission to the Army medical service are most commonly and most seriously 
deficient ; in fact, the whole volume is a most useful yade mecum for medical 
men in any department of public service, whether in connection with hospitals, 
asylums, prison or camps ; and therefore for those seeking to fit themselves for 
such positions. 
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Chapters XIV and XV, on Military Mortality and Morbidity, and on the 
Diseases of the Soldier, are a most admirable exemplar of the skillful use of 
statistics. A valuable initial paragraph, entitled Army Medical Statistics, indi- 
cates at once the value and the limitations of these sources of knowledge ; but 
though, for obvious reasons, no specific paragraph of the author's calls attention 
to it, the whole book (perhaps more especially in these two chapters) is a mon- 
ument to the stupendous amount of labor in collation and compilation by means • 
of which the author has proven his work step by step, and has been able to lay 
before his colleagues what must long remain an authoritative and standard work 
on Military Hygiene. 

One apparently simple point, which must, however, have entailed an im- 
mense amount of labor, serves to enhance gready the value of the statistics 
quoted throughout the volume. It is this, that in all computations the figures^- 
are reduced to common terms of one year and one-thousand strength. 

The value of Military Hygiene as an applied science is most strikingly 
shown in the tables and charts of these two chapters, first where its dictates 
have been followed, and secondly where they have been ignored. Of the first 
class there are fortunately many examples, such as the chart on page 635, show- 
ing the reduction in death rate, per thousand strength, in the United States army, 
under conditions of peace, for the period 1 840-1 898,and that on the following page^ 
showing the reduction in the rate, per thousand strength, for admissions to sick 
report for all causes in the United States army, for the same period. 

Of the second class we quote but one, viz., the casualties of the French- 
expedition in Madagascar in 1895 : Killed by the enemy, 7 ; wounded, 94 ; 
death from sickness, 5,600 ; sick, more than 15,000 or 85 per cent of the whole 
force. 

The discussion of the diseases of the soldier is for the most part but a re- 
view, with an interesting "running accompaniment" of army statistics, of a 
list of maladies common and familiar in civil life likewise; diarrhoea, dysentery 
and typhoid have, however, a peculiar affinity for camps that lends some spe- 
cial importance to certain phases of their discussion; particularly is it pointed 
out that water infection rarely plays a conspicuous role in military epidemics 
of typhoid, and .the author asserts with confidence that the disastrous camp- 
epidemics during the Spanish war were much more " fly-borne " and " dust- 
borne," than " water-borne. " 

Not only industry in research, and extensive and accurate technical knowl- 
edge on the part of the author, serve to throw about the volume before us an at- 
mosphere of trustworthiness and reliability, but a certain judicial fairness is 
shown in a matter which his position as an army officer, and especially as an 
officer in the medical department, might, almost excusably, have led him to treat 
from a partisan standpoint, to wit : the question of the Army Canteen. This 
carefully written chapter, which is commended to the attention of all who are 
interested in the question of temperance legislation for the army, will serve to 
impress upon the reader of the work " in extenso " the idea that he is reading 
matter that has been carefully and conscientiously considered and judicially 
weighed, rather than perusing the hastily drawn conclusions of a mere industri- 
ous compiler. 

The recent addition of extensive tropical regions to the dominion of the 
United States makes particularly pertinent the author's discussion of the hygi^ 
ene of hot climates. In this chapter we note three things of special importance. 
The first of these is the question of " the composition of the forces, " i. e., the 
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-question of what troops are suitable to be sent to perform military duty in low 
latitudes ; a question to which a partial answer is given in these two sentences, 
which are quoted from page 863 : '* Speaking broadly, the nearer in physical 
type, temperament and complexion the soldiers detailed for tropical service 
approach to the natives of such climates in these respects, the more likely they 
are to stand the climate and to prove healthier than fair-skinned men of larger 
stature — ^who, on the other hand are far better adapted for hard and arduous 
work and supreme physical effort in cold or temperate regions. For service in 
hot climates, men of medium stature, spare frame, dark hair and complexion, and 
thick skins may be expected to retain their health and to make the more endur- 
ing and efficient soldiers. " 

The second is the question of the tropical dietary j of which it will suffice to 
say here that it is handled with the same skill and lucidity as the question of the 
ration in the earlier portion of the book. 

The third important point in this chapter is that of shelter for troops in the 
tropics. Under this head Capt. Munson brings forward an important improve- 
ment intentage, of his own devising, which will prove to be a boon of the very 
highest value, not to the soldier alone, nor to those merely who sojourn in tropi- 
cal climates ; the Munson Hospital Tent will appeal to all who may at any time 
be called to dwell under canvas. Especially is it worthy the attention of civil 
hospitals who may be called upon, as happens occasionally in the history of most 
such institutions, to lodge certain of their patients in tents, whether on account 
-of overflowing of the wards, or of the contagious nature of the disease, or for the 
purpose of taking advantage of the general benefit to certain classes of patients 
which has been observed to come with lodging them in tents rather than in 
hospital wards. This tent has been officially adopted for use in the military ser- 
vice of the United States. 

In closing this somewhat discursive review of Capt. Munson's book, it will 
be not uninteresting to the readers of the Yale Medical Journal to point 
out that the author is a graduate of this school of the year 1892. 

l. w. b., jr. 
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Manual of the Diseases of the Eye. For students and general practi- 
4ioners. With 275 original illustrations, including 36 colored figures. By 
Charles H. May, M.D., Chief of Clinic and Instructor in Ophthalmology, Eye 
Department, College of Physicians and Surgeons, Medical Department, Colum- 
bia University, New York. Second edition. Revised. New York : Wm. 
Wood & Company. 1901. 

The Medical Directory of New York^ New Jersey and Connecticut. 
Published by the New York State Medical Association. Volume III. 1901. 

Practical First Principles. Simplifying the study of normal and abnor- 
mal structure and function, and aiding diagnosis. Designed for the use of 
students and practitioners of medicine. By A. H. P. Leuf, M.D., associate 
editor of The Medical Council^ Philadelphia. Published by The Medical 
Council, Twelfth and Walnut Streets. 8vo., 105 pages, nearly 50 illustrations, 
almost all new and original. Price |i.oo net. 
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THE RELATION OF YALE TO MEDICINE.* 



By William Henry Welch, M.D., LL.D. 



On this fourth Jubilee of Yale University, speaking, as I trust I 
may, in behalf of many hundreds of physicians who have received 
their liberal or professional education in this institution, I bring 
affectionate greetings to our Alma Mater, and offer our hearty 
congratulations on this happy anniversary. With all the sons of 
Yale we join in the prayer of President Stiles: "Peace be within 
thy walls, O Yale, and prosperity within thy palaces/' 

Yale is related to medicine most directly through her Medical 
Department, but also through all who have studied here and subse- 
quently practiced the art or cultivated the science of medicine. The 
Medical School, although the first department added to the College, 
was not established until over a hundred years after the foundation 
of the Collegiate School at Saybrook. From the beginning, how- 
ever, graduates of the College are to be found in the ranks of medi- 
cal practitioners, and any account of the relation of Yale to medi- 
cine would be most incomplete without some consideration of the 
alumni of the eighteenth century who were physicians. Their his- 
tory makies a large part of the medical history of Connecticut dur- 
ing the eighteenth century, but it is not limited to this State. 

Doubtless the student of universal medical history, who, after 
tracing the wonderful development of medicine in the century of 
Harvey, Malpighi, and Sydenham, is engaged in following medical 
progress through the eighteenth century, marked by such names as 
those of Boerhaave, Haller, Morgagni, and Hunter, would not turn 
aside long to note what the physicians of Connecticut or indeed of 

•An address delivered October 21, 1901 at the two hundredth anniversary of 
the founding of Yale College. 



128 YALE MEDICAL JOURNAL. 

any part of America were doing at that time. Still the records of 
these early Yale physicians have the interest which attaches to the 
beginnings of things which have become important, and for us the 
special and sympathetic interest which belongs to the annals of 
family and country. 

When the first physicians who had received their collegiate 
training at Yale appear upon the scene early in the eighteenth cen- 
tury, the state of medicine in this country had not advanced mater- 
ially beyond the primitive condition of the early colonial days.* We 
encounter, as in the early history of medicine everywhere, three 
classes of medical practitioners : the priest -physician, the regular 
physician educated and practising according to the recognized stan- 
dards of the day, and the empiric or charlatan. What Cotton 
Mather called "the angelical conjunction" of the cure of the soul 
and of the body was to be found most frequently, and in its 
best type in New England.* Here the regular training of physi- 
cians was almost wholly by apprenticeship for three or four years to 
some practioner of repute. As vividly described by a Connecticut 
physician :■ " The candidate * served his time,' as it was then 
called, which was divided between the books on the shelf, the 
skeleton in the closet, the pestle and pill-slab in the back room, 
roaming the forests and fields for roots and herbs, and following, 
astride of the colt he was breaking, the horse which was honored 
with the saddlebags." 

Nor was this condition very materially changed during the 
eighteenth century by the founding of the Medical Departments 
of the College of Philadelphia (now the University of Pennsylvania), 
and of King's College (now Columbia) in the decade before the 
Revolution, and of those of Harvard in 1783 and of Dartmouth in 
1797. During this century only two graduates of Yale College 
(John A. Graham, Y. 1768, and Winthrop Saltonstall, Y. 1793) had 
received a medical degree in course. The number of students from 
the New England colonies who resorted to the medical schools of 
Edinburgh, London, or Leyden was extremely small, much smaller 
than that from the Middle and Southern colonies. 

With the exception of a law passed in New York in 1760, and a 
similar one in New Jersey in 1772, there was no effective legisla- 
tive control of medical practice in any of the colonies. Anyone 
who chose could practice, and the root doctors and Indian doctors 
of Connecticut had their counterparts elsewhere. More from the 
sparseness and poverty of the population than from the absence of 
disease* the remuneration from medical practice was so small that 
the physician often added some other occupation, most frequently 
agriculture, to the practice of his profession. 
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There were no hospitals, except pock-houses, and practically no 
medical organization. There was little opportunity for intercourse 
and interchange of views between physicians in different parts of 
the country, so that local peculiarities of practice were more com- 
mon then than now. The only text-books were European, the most 
authoritative on medical practice being the works of Sydenham and 
of Boerhaave, later also of van Swieten, Mead, Huxham and CuUen- 
There was no American medical journal until near the end of the 
eighteenth century. 

With two or three exceptions the few original medical publica- 
tions, mostly short pamphlets, by American physicians before the 
Revolution, contained scarcely any personal observations of import- 
ance, so that the names, of these physicians are remembered to-day 
by their reputation among their contemporaries and their influence 
upon their successors rather than by any actual contributions to 
medical knowledge. 

After this necessarily brief statement concerning some of the 
conditions of medical practice in the New England colonies, we are 
better prepared to appreciate the position and work of those gradu- 
ates of Yale College in the eighteenth century who became physi- 
cians. 

The course of studies at the college was planned rather for the 
preliminary training of ministers than of doctors, but it furnished a 
classical education, which was then more necessary for the study of 
medical books than it is to-day. There seems to have been at least 
some interest in the College in medical knowledge, if one may judge 
from the titles of some of the early theses and from the possession ' 
by the College of a human skeleton and " paintings of the human 
body skinn'd," as they are inventoried. President Stiles occasion- 
ally delivered a lecture on medicine, and in his recently published 
" Literary Diary "he gives an interesting outline of one of these 
lectures, the main headings being : I. Anatomy, II. Pathology, and 
III. The Methodus medendi (one of the sub-headings here being 
" Efficacious Medicines but few ") — sufficiently comprehensive, it 
may be said for a single lecture, even in those days." 

The success attained by the Yale physicians of the eighteenth 
century indicates that the College then, as ever since, supplied its 
graduates with a training of mind and character adapted to the cir- 
cumstances of time and place, and fitting them for the work of life 
in any field. 

Mainly by the aid of Professor Dexter's invaluable two volumes 
of " Biographical Sketches of the Graduates of Yale College " cov- 
ering the period from 1701 to 1763, and a kind personal communi- 
cation relating to the remaining classes, I have been able to deter- 
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mine that there were at least 224 Yale graduates in course of the 
eighteenth century who practiced medicine.* This figure, which 
is certainly somewhat below the correct one, 9.7 per cent, of the 
entire number of bachelors of arts for the same period — a percentage 
about the same as the corresponding one for the nineteenlih cen- 
tury. 

Of the seven graduates in arts from the College in the first two 
decades of the eighteenth century who became medical practioners, 
all, with one exception, were also clergymen, and of the seventy- 
two physicians graduated in arts in the first half of the century 
nearly one-fourth were clerical, whereas after this there are only a 
very few names of clerical physicians. 

All who are familiar with the early colonial history of New Eng- 
land know what an interesting class the clerical physicians were. 
Not a few of them were educated, skilful physicians, who ranked 
among the leading practitioners and teachers of medicine in their 
day, while others were, on the medical side, scarcely more than 
"comforters of the sick,*' as they were sometimes called, rather than 
active practitioners. One of the earliest and most celebr^ed of this 
class of physicians was the Rev. Thomas Thacher (i 620-1 678) of 
Boston, the direct ancestor of our own honored and beloved Latin 
professor of the same name. His name is preserved in medical 
annals as that of the author of the first solely medical publication 
in America, a broadside folio which appeared in Boston in 1677 and 
is entitled : " A brief rule to guide the common people of New 
England how to order themselves and theirs in the small pocks or 
measles."' 

But of all those who combined the offices of clergyman and 
physician, not one, from the foundation of the American colonies, 
attained so high destinction as a physician as Jared Eliot of the class 
■of 1706, who was the first graduate of Yale College to enter upon 
the practice of medicine. His name is preceded in the triennial 
catalogue by that of Phineas Fiske of the class of 1704, who was 
eminent both as a divine and a physician, but whose shorter pro- 
fessional career did not begin until five or six years after that of 
Eliot. 

The name of Jared Eliot is a worthy one to lead the long line of 
over 2,300 physicians who have received their liberal or profes- 
sional education at Yale College. The grandson of the Rev. John 
Ehot, the Apostle to the Indians, he spent his long, two-fold pro- 
fessional life of 54 years in the town of Killingworth (now Clinton) 
in this State, where he succeeded in the ministerial office his teacher, 
Abraham Pierson, the first rector of this college. Of fine bodily 
presence and engaging personality, for many years an influential 
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trustee of Yale College, the library fund of which was started through 
his bequest, the friend and correspondent of Benjamin Franklin, 
Bishop (then Dean) Berkeley, and other learned men, a fellow, it is 
said, of the Royal Society, and recipient of a gold medal from the 
London Society of Arts, accounted in his day an excellent botanist, 
chemist and practical and scientific agriculturist, Eliot, as is stated 
by Dr. James Thacher in his American Medical Biography (1828), 
" was unquestionably the first physician of his day in Connecticut," 
and in chronic complaints " he appears to have been more exten- 
sively consulted than any other physician in New England, fre- 
quently visiting every county of Connecticut, and being often called 
in Boston and Newport." It is also said of him that " for forty 
successive years he never omitted preaching either at home or 
abroad, on the Lord's day." With evidences of such manifold ac- 
tivity one is prepared to accept the statement in his funeral sermon : 
'* Perhaps no man slept so little in his day, and did so much in so 
great variety." 

It is customary to speak of Jared Eliot as " the father of regular 
medical practice in Connecticut," and when one considers the num- 
ber of physicians who were trained under him, and that among these 
were such leaders of the profession and successful teachers of med- 
icine as his son-in-law and successor in practice, Benjamin Gale 
(Yale 1733), and Dr. Jared Potter (Yale 1760), the title seems just- 
ly conferred. 

Among other clergyman noted in their day as medical practi- 
tioners may be mentioned Eliot's classmate, Jonathan Dickinson, 
the first President of Princeton College, whose paper published in 
1740 entitled, " Observations on that terrible disease, vulgarly called 
the throat distemper " is the first medical publication by a graduate 
of Yale College, and the third on diphtheria by an American, Ben- 
jamin Doolittle, Yale 1716, of Northfield, Mass., " well skilled in 
two important arts," according to his epitaph ; Timothy Collins, of 
the Class of 171 8, traditions of whose practice are still current in 
Litchfield County ; Issac Browne, of the Class of 1729, an early 
member of the New Jersey Medical Society, the first State Society 
organized in this country ; Moses Bartlett, 1730, the pupil and son- 
in-law of Phineas Fiske, described on his monument as " a sound 
and faithful divine, a Physician of Soul and Body," and the father 
of a son of the same name, graduated in 1763, who was one of 
the last of the clerical physicians ; Dr. John Darbe, of the Class 
of 1748, who received the honorary degree of M.D. from Dartmouth 
in 1782, and is the first graduate of Yale College to become Doctor 
of Medicine; and Manasseh Cutler, Yale 1765, skilled in medicine 
as well as in many other arts. 
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The first non-clerical physician in the list of graduates is Jere- 
miah Miller of the Class of 1709, who settled in New London. He 
seems, however, to have been more engrossed with other occupa- 
tions than with medicine, so that Professor Dexter names John 
Griswold of the Class of 1721, of Norwich, Conn., as "the earliest 
graduate of the College who devoted himself exclusively to the pro- 
fession of medicine." 

Among the two hundred and more eighteenth century graduates 
of Yale whose principal or sole professional occupation was medicine 
are to be found the names of many physicians whose memories are 
preserved, and of whose useful lives and faithful service in their 
calling this College may justly be proud." Some were among the 
most influential and widely known medical men of their time and 
country. Such were Alexander Wolcott (1731), whose scholarly 
attainments in medicine are attested by the interesting collection of 
his books still preserved; Benjamin Gale (1733), -one of the few 
pre-Revolutionary American physicians who have left published 
records of valuable medical observations ; Leverett Hubbard (1744), 
corporator and first president both of the New Haven County 
Medical Society and of the Connecticut Medical Society, for many 
years the recognized head of the profession in this city and county ; 
Eneas Munson (1753), successful, able, and learned, one of the 
longest -lived and most remarkable physicians of his day, the first 
name in the medical faculty of the Yale Medical Institution ; Jared 
Potter (1760), described by Dr. Bronson as ** the most celebrated 
and popular physician in this State '* in the first decade of the nine- 
teenth century ; Mason Fitch Cogswell (1780), one of the ** Hart- 
ford wits," before the arrival of Nathan Smith the most distinguished 
surgeon in this State, whose name has a permanent place in the 
history of surgery ; Eli Todd (1787), the first superintendent of the 
Retreat for the Insane at Hartford, who is honored by humanitari- 
ans and physicians alike as ** the first in this country to introduce 
the more humane methods of care and treatment of the insane ; *' 
John Stearns (1789), Professor of Medical Theory and Practice in 
the College of Physicians and Surgeons, Western District of New 
York, President of New York State Medical Society, who has the 
credit of first calling the attention of the medical profession to the 
use of ergot in obstetrics, and Thomas Miner (1796), whose in- 
genious and erudite essays on fevers and other medical subjects, 
written partly in conjunction with Dr. TuUy, attracted wide atten- 
tion and much comment both in this country and Europe. To 
those familiar with this period of American medical history, particu- 
larly in Connecticut, other names will occur which might with equal 
propriety be mentioned, did time permit. 
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Some who belonged to the medical profession are better known 
as holders of high public office and for their services to their country 
than as physicians. Of the five medical signers of the Declaration 
of Independence, two were graduates of Yale, both in the Class 
of 1747 — Oliver Wolcott, Governor of Connecticut, who studied 
medicine with his brother Alexander, already mentioned, and prac- 
ticed for a short time in Goshen in this State, and Lyman Hall, the 
first Governor of the independent State of Georgia, where he fol- 
lowed his profession with marked success. Nathan Brownson of 
the class of 1761, who was Governor of Georgia, a member of the 
Provincial Congress and of the Continental Congress, and the 
holder of other high public offices, was likewise a practicing physi- 
cian and was appointed by Congress Deputy Purveyer of Hospitals 
and later to the charge of the Southern Hospitals in the Revolu- 
tionory War.* 

The importance of the services of Yale graduates as surgeons 
and surgeons' mates in the French and Indian War and the Revo- 
lutionary War is not to be measured only by the passing mention 
which I find it possible to give to them here. I have found the 
names of ten graduates*® who served in a surgical capacity in the 
former war, headed by the doughty clerical physician, Timothy 
Collins (171 8), the first Yale army surgeon. 

In 1776 the General Assembly of Connecticut appointed a com- 
mittee of eighteen of the leading physicians of the State to examine 
candidates for the positions of surgeons and surgeons' mates in the 
Continental Army, and some idea of the standing of Yale graduates 
then in medical practice in Connecticut may be gained by the facts 
that this committee was headed by Alexander Wolcott and contained 
ten graduates of the College.** 

The earliest Yale graduate who held a commission in the Ameri- 
can Revolution was a physician, Joshua Babcock, of the Class of 1724, 
Major General of the Rhode Island militia. He had walked the 
hospitals in London in 1730, being the first graduate of the College 
to study medicine in Europe, and for nearly twenty-five years was 
an active practitioner in Rhode Island.** Mr. Henry P. Johnston's 
book, " Yale and Her Honor Roll in the American Revolution," 
gives the records of twenty -three graduates who served as surgeons 
or surgeons' mates in this war and of six other physicians who were 
officers in the army. 

The first bestowal of the degree of Doctor of Medicine in Amer- 
ica was by Yale College in 1723, when Dr. Daniel Turner, a well- 
known London physician and voluminous medical writer received 
the honorary degree.*' The first American medical degree in 
course was given by the College of Philadelphia, now the University 
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of Pennsylvania, in 1768. The first graduate of Yale College to re- 
ceive a medical degree in course was John Augustus Graham of the 
Class of 1768, who was graduated Bachelor of Medicine from 
Columbia in 1772, and the first to be admitted to the Doctorate of 
Medicine in course was Winthrop Saltonstall of the Class of 1793, 
M.D., Columbia, 1796/* 

There are certain directions in which Yale graduates during the 
eighteenth century especially contributed to the improvement of 
medical conditions in this country, an improvement everywhere slow 
and well marked only after the Revolution. 

The Yale physicians of the eighteenth century, with a few not 
very important exceptions, which I have mentioned in a note,*" were 
trained at home and were thrown in unusual degree upon the results 
of their own experience. While in the main their practice is not 
known to have differed from that which prevailed at the time, there 
is evidence of some local peculiarities. There developed early in 
Connecticut that special interest in the indigenous materia medica, 
which transmitted in direct succession from Jared Eliot, through 
Benjamin Gale, Jared Potter and Eneas Munson, became a distin- 
guishing characteristic of Eli Ives, and William TuUy, the prof essors 
of materia medica and therapeutics in the Yale Medical Institution 
in its early years. This contributed to a less violent system of 
treatment of diseases than was customary in those days. Even in 
early colonial days a mild treatment of fevers prevailed in New 
Haven according to Hubbard, who in writing of this town in his 
History of New England, recorded that : " The gentle conductitious 
aiding of nature hath been found better than sudden and violent 
means of purgation and otherwise ; and blood-letting, though much 
used in Europe for fevers, especially in the hotter countries, is found 
deadly in this fever, even almost without exception."*® In all 
probability the unusual success achieved by Benjamin Gale and cer- 
tain other Connecticut physicians in the inoculation and treatment 
of small pox is to be attributed to the mild, cooling and open treat- 
ment which they adopted rather than to the preliminary mercurial 
treatment to which they ascribed it. These tendencies, for they 
were only such, did not find, however, their full expression until the 
appearance of Nathan Smith's work on Typhous [typhoid] Fever in 
the next century. 

Connecticut physicians were pioneers in the work of organiza- 
tion of the medical profession, and in this work graduates of Yale 
were prominent. The oldest existing medical society in this coun- 
try is the still active and flourishing Litchfield County Medical 
Society, founded in 1765, and preceded only by two short-lived 
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voluntary organizations, one in Boston and the other in New 
York. 

' The first organized effort to secure effective legal regulation of 
medical practice in the colonies was in 1763, when physicians of 
Norwich, Conn., petitioned the General Court for an act of incorp- 
oration, which was, however, not granted. The name of Elisha 
Tracy of the Class of 1738 appears among the signers of this in- 
teresting memorial. This first unsuccessful attempt was the be- 
ginning of a series of efforts which, largely through the initiative of 
the Medical Society of New Haven County, organized in 1784, re- 
sulted in the incorporation of the Connecticut Medical Society in 
1792. In the meantime State medical societies had been formed in 
New Jersey (organized in 1766, incorporated in 1790), Massachu- 
setts (1781), Delaware (1789), and New Hampshire (1791). 

The charter of the Connecticut Medical Society is, in most re- 
spects, an admirable instrument, and, as regards the organization of 
State medical societies, hi^orically almost as interesting as the 
famous Connecticut constitution of 1639. It embodies in a simple 
and practical fashion democratic and federative principles of or- 
ganization and government resembling those adopted by the Com- 
monwealth, and remains to this day a model for similar societies in 
other states. Of those concerned in the establishment of this 
society, graduates of Yale were the most active and influential, and 
they composed over one-third of the charter members. The first 
president was Dr. Leverett Hubbard (Y. 1744), and upon his death 
Dr. Eneas Munson (Y. 1753), was chosen his successor and held the 
office for seven years.*' 

The most noteworthy contribution to medical literature before 
the Revolution by a graduate of Yale was Benjamin Gale's (Y. 1733) 
" Historical memoirs relating to the practice of inoculation for the 
small pox, in the British-American provinces, particularly in New 
England," published in 1765 in the Philosophical Transactions of 
London. This creditable and historically interesting paper attracted 
attention both here and abroad, chiefly on account of its advocacy 
of the mercurial treatment before inoculation.*" It may here be 
mentioned that one of the most valuable of the Yale bicentennial 
publications, the Literary Diary of President Ezra Stiles, edited by 
Professor Dexter, contains some interesting historical matter upon 
this subject of mercurial inoculation, as indeed it does relating to a 
number of other subjects of medical interest.** 

After the war of Independence we find in American medical 
writings greater productiveness and originality than before, attribut- 
able largely to the increased medical and surgical experience 
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gained during the war and to the higher degree of self-reliance 
engendered by the political conditions. 

The first original separate medical work in this country after the 
close of the Revolutionary War was the volume published in New 
Haven in 1788 entitled .'* Cases and Observations by the Medical 
Society of New Haven County in the State of Connecticut." This 
publication, which contains twenty -six papers reporting cases of dis- 
ease and autopsies, is an event of importance in American medical 
bibliography, not so much on account of the intrinsic value of the 
communications, although several are interesting, but because, in 
evidence of the newly awakened medical life of the young republic, 
there is collected here for the first time a series of independent, 
original observations and studies by diflferent American physicians. 
Nothing of the kind had appeared before in this country. One- 
third of the contributors to this volume are graduates of Yale. 

Nine years later, in 1797, was started the first American medical 
journal. The Medical Repository, pubMshed in New York, and its 
projector was the talented and scholarly Elihu Hubbard Smith of 
the Class of 1786, with whom were associated Dr. Samuel L. 
Mitchell and Dr. Edward Miller. Dr. Smith, the father of Ameri- 
can medical journalism, died much lamented the following year. 
Although so young, he was physician to the New York Hospital, 
the editor of several works, and a contributor to literary periodicals 
as well as to his own journal, in which his scholarly papers on the 
plague of Athens and the plague of Syracuse can still be read with 
pleasure and profit.'® The establishment of The Medical Reposi- 
tory, which was continued until 1824, was of great service in 
promulgating medical knowledge and stimulating medical thought 
and writing in this country at the close of the eighteenth and in the 
early years of the nineteenth centuries. 

The graduate of Yale, however, whose published contributions 
in the eighteenth century are of the greatest permanent value to 
medicine, was not a physician, but was that useful and versatile man, 
Noah Webster, of the Class of 1778. Noah Webster is the first 
epidemiologist which this country has produced. In 1796 he pub- 
lished " A collection of papers on the subject of billious fevers, pre 
valent in the United States for a few years past," and in 1799 
appeared in two volumes a work, well known to all students of epi- 
demiology, entitled, " A brief history of epidemic and pestilential 
diseases," which is of unusual interest, and on account of its records 
and observations of epidemic diseases in this country has an endur- 
ing value. 'There are scattered papers by him on various medical 
subjects, and one of these buried in The Medical Repository 
(Second Hexade, Vol. ii) should be rescued from forget fulness. In 
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this critique of Erasmus Darwin's theory of fever Noah Webster 
gives a well reasoned, clear and difinite presentation of that modern 
theory, associated with Traube's name, which explains febrile ele- 
vation of temperature by the retention of heat within the body, 
nineteenth century. 

With the turning of the century Yale College, under the guid- 
ance of the first President Dwight, passed not only in name but 
also in spirit from the eighteenth to the nineteenth century. It was 
transformed from a local to a national institution, and it entered 
upon a new era of expansion in which seeds were planted, destined 
in the natural course of development to grow into the spreading 
tree of a University. The first fruit of this new University idea 
was the establishment of the Medical Department, some account 
of which will now engage our attention. 

The need at that time of a medical school in this place is 
apparent from the fact that only eight or nine graduates of the 
College before the foundations of the Medical Department in 1810 
had received a medical degree in course, although a much larger 
number had spent a year in study at a medical school. 

A part of the plan proposed in 1777 by a Committee of the 
General Assembly to enlarge Yale College, provided a Board of 
Civilians was added to the corporation, included the establishment 
of professorships of medicine and of law. In the same year Dr. 
Stiles, before his entrance upon the duties of the presidency, to 
which he had been elected, "drafted a plan of an University, 
particularly describing the Law and Medical Lectures " to be laid 
before the Committee of the General Assembly.** These negotia- 
tions were at the time unsuccessful, and when at last in 1792 the 
closer union between the State and the College was eflfected, these 
early proposals had dropped out of sight. 

In two respects the circumstances attending the establishment 
of the Yale Medical Department are of peculiar interest. The 
initiative came from within the College and not from without, and 
the form of union between the College and the Connecticut Medical 
Society is something unique in the history of medical schools. 

The idea of founding a Medical Department connected with the 
College unquestionably originated with President Dwight and was a 
part of his plan for extending the scope and usefulness of the insti- 
tution. This broad-minded man was, as is well known, much inter- 
ested in natural science, and he considered in his writings several 
matters of medical interest. One of the letters in his ** Travels in 
New England and New York" contains an argument, really remark- 
able in the light of our present knowledge, in support of his con- 
clusion that malaria is caused by minute living organisms.*' 
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It is clear from several passages in the autobiographical reminis^ 
cences published in Professor Fisher's " Life of Benjamin Silliman*' 
that at the time of Professor Silliman's appointment to the chair of 
Chemistry and Natural History in 1802, a Medical Department was 
definitely contemplated, and that his appointment was regarded as 
an important step toward that end. The plan had from this time 
the hearty sympathy and active support of Professor Silliman. 
" Expecting," as he says, " from the first to be ultimately connected 
with a medical school in Yale College,*' he attended both in Phila- 
delphia and in Edinburgh, where he had gone mainly for chemical 
study, courses of lectures upon anatomy, materia medica, botany 
and theory and practice of medicine, coming under the influence of 
such famous medical teachers as Wistar and Barton in the former 
city, and James Gregory and John Barclay in the latter. 

For centuries the medical departments of universities were the 
home of all that there was of chemistry and of other branches of 
natural and physical science, and it is significant that the Medical 
Department of this University came into being at the time when 
Benjamin Silliman had made New Haven the most important center 
for scientific work and influence in this country. It can hardly be 
an accidental coincidence that among the graduates of Yale College 
in the early years of Professor Silliman's teaching are found the 
names of such men as William Tully, Alexander H. Stevens,~who 
represented medicine at the one hundred and fiftieth anniversary 
of this University, Jonathan Knight, Edward Delafield, John Wag- 
ner, Samuel H. Dickson, and George McCellan, who became physi- 
cians and surgeons of national and international fame. 

In 1806 the Corporation of thQ College passed a resolution for 
establishing a Medical Professorship, and the Rev. Dr. Nathan 
Strong of Hartford, who introduced the resolution, and Professor 
Silliman were appointed a committee to examine and report, and to 
devise means for effecting the object.*' 

It is to be emphasized that the Medical Department is the direct 
offspring of Yale College, and was not started, as nearly every other 
medical school in this country has been, by a group of outside 
physicians who have subsequently sought connection with a col- 
lege. Even if there were no other claims, this origin should entitle 
the Yale Medical School for all time to the fostering care and sup- 
port of its parent. 

In order to understand the occasion for the negotiations which 
now ensued between the Corporation of the College and the Con- 
necticut Medical Society, it is to be borne in mind that this Society 
was possessed, through its charter of 1792, of unusual prerogatives 
which gave it control of medical education in this State. It was 
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not only an examining and licensing body, which was proper, but 
also a degree-conferring body, which was decidedly improper and a 
usurpation of a function which should belong only to a college or 
university. From the beginning the Society had actively exercised 
all of these functions, and had furthermore made several regula- 
tions, which it was empowered to do, regarding medical education. 

It was evidently necessary for the College to come to some sort 
^f understanding with the Medical Society, and to induce it, if 
possible, to relinquish some of its chartered privileges. 

It is not necessary here to enter into the details of these nego- 
tiations between the College Corporation and the Medical Society, 
which extended over three years, especially as these have been fully 
set forth in a readily accessible paper by Dr. E. K. Hunt,'* a gen- 
erous benefactor of the Medical School. Suffice it to say that con- 
cessions were made on both sides, and that, largely through the 
efforts of President Dwight and Professor Silliman, representing the 
College, and of Dr. Eli Ives, representing the Medical Society, a 
satisfactory and amicable arrangement was reached, apparently 
without a great deal of friction, and was embodied in " Articles of 
Union," which constitute the act creating " The Medical Institution 
ot Yale College," passed by the General Assembly in 1 810 at the 
October session.'" 

This Act fixed the number of professors at four (" to include a 
complete circle of medical science "), the price of the ticket, and the 
time of examinations ; provided for the establishment of a botanical 
garden,'* and of collections in anatomy and in materia medica ; for 
a joint committee of an equal number of persons from the Medical 
Society and the Corporation to nominate professors to be chosen by 
the Corporation, and also for a like joint examining board, in which 
the President of the Society had the casting vote in case of a tie ; 
repealed the right of the Society to grant honorary degrees in medi- 
cine, which could thereafter be conferred by the President of the 
College upon recommendation of the Society ; provided that each 
county could send, upon recommendation of the Society, a gratuitous 
student, and fixed the term of medical study for college graduates 
at two years, and for others at three years, attendance upon a single 
course of lectures being requisite for the license, and upon two 
courses for the doctorate. 

It is evident from this summary that the Connecticut Medical 
Society shared to a considerable degree with the College the control 
of the Medical Institution. I do not suppose that the College would 
have entered into this agreement with the Medical Society had not 
the circumstances been such as I have mentioned. Nevertheless, 
this union between the College and the State Medical Society had 
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at that time distinct advantages, the most important of which was 
the securing of the active interest of the physicians of the State in 
the new institution. In general the circumstances connected with 
the foundation and conduct of most medical schools in this country 
have not been calculated to secure the interest and sympathy of the 
great body of the medical profession. 

No more competent testimony to the benefits derived from the 
union which existed here could be desired than that of Dr. Jonathdh 
Knight, who says in his introductory lecture in 1853 -'^ " The re- 
sult of this arrangement has been eminently happy ; all unpleasant 
feeling was at once and forever allayed ; the members of the Society 
became interested in the school ; we have at all times had the bene- 
fit of their counsel and support, and it gives me pleasure to state 
that no instance of disagreement has ever arisen among the mem- 
bers of the Board, or between the School and State Society ; on the 
contrary, each has regarded the other as a fellow laborer in the en- 
deavor to promote and advance the interest of medical science.*' 

The relation continued harmonious throughout the remaining 
period of existence of the agreement between the Society and the 
Medical School, but with changed conditions the union ceased to be 
useful and in some ways had become embarrassing, so that in 1884 
by mutual consent it was annulled, and the entire control of the 
School, the official name of which had meantime been changed by 
the new charter of 1879 to that of " The Medical Department of 
Yale College," passed into the hands of the University. 

The charter of 1810 by its limitation of the number of professors 
and of the period of undergraduate medical study, and its regulation 
of other matters better left to the discretion of the College, was an 
extremely inelastic instrument, and it is not surprising that re- 
peated legislative changes were found necessary. There have been 
not less than four distinct charters of incorporation of the Medical 
School, and in addition five or six amendatory acts.'" The present 
charter, which seems to be free from the defects of its predeces- 
sors, was enacted in 1879. 

At the time of its incorporation in 1810 the Medical Institution 
of Yale College was the sixth medical school in the United States, 
the others being the Medical Department of the University of 
Pennsylvania, founded in 1765 ; the College of Physicians and Sur- 
geons in New York, founded in 1807, but a descendant of the 
Medical Department of Columbia University, established in 1768; 
and the Medical Departments of Harvard (1783), of Dartmouth 
(1797), and of the University of Maryland (1807).** 

A commodious stone building on Grove street, erected by Mr. 
James Hillhouse, was secured for the use of the Medical School, 
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and in 1814 this with an adjacent plot of ground was purchased by 
the aid of a generous donation by the State of twenty thousand 
dollars, obtained largely through the efforts of Dr. Nathan Smith.*** 
This building, which is now South Sheffield Hall, was the location 
of the Medical School until its removal in 1859 to its present site 
on York street. 

The members of the first Faculty of the Medical School, ap- 
pointed in 1 81 2, were in the order of arrangement of their names 
in the College catalogue : Eneas Munson, Professor of Materia 
Medica and Botany ; Nathan Smith, Professor of the Theory and 
Practice of Physics, Surgery, and Obstetrics; Eli Ives, Adjunct 
Professor of Materia Medica and Botany ; Benjamin Silliman, Pro- 
fessor of Chemistry and Pharmacy, and Jonathan Knight, Pro- 
fessor of Anatomy.** 

Dr. Munson, to whom I have already referred, was an octogena- 
rian at the time of his appointment, which was, as was intended, 
only an ornamental one. Dr. Ives, the adjunct professor, his pupil 
and friend, performing the active duties of his chair. The remain- 
ing members of this Faculty made a group of medical teachers, who 
could challenge comparison with any similar group in this country. 
Of Benjamin Silliman it is not necessary for me to speak further, 
as his most important work lay outside of the immediate field of 
medicine, and will be considered by another speaker. 

Dr. Nathan Smith, when he came to New Haven from Dart- 
mouth, was already a star of the first magnitude in the medical 
firmament. Starting a poor boy in a small village in Vermont, he 
managed by his own efforts to obtain a good general education, and 
then at the Harvard Medical School and in Great Britain a medical 
education of a character then almost unknown in New England. 
He was the originator of the Dartmouth Medical School in 1797. 
the most distinguished member of the first Medical Faculty of Yale, 
and in 1820 the organizer of the Medical Department of Bowdoin 
College. He did much of his most important work in New Haven, 
where he remained until his death in 1829. 

Nathan Smith shed undying glory upon the Yale Medical 
School. Famous in his day and generation, he is still more famous 
to-day, for he was far ahead of his times, and his reputation, unlike 
that of so many medical worthies of the past, has steadily increased, 
as the medical profession has slowly caught up with him. We now 
see that he did more for the general advancement of medical and 
surgical practice than any of his predecessors or contemporaries in 
this country. He was a man of high intellectual and moral quali- 
ties, of great originality and untiring energy, an accurate and keen 
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observer, unfettered by traditions and theories, fearless, and above 
all blessed with an uncommon fund of plain common sense. 

Nathan Smith's essay on Typhous Fever, published in 1824, is 
like a fresh breeze from the sea amid the dreary and stifling writ- 
ings of most of his contemporaries. The disease which he here 
describes is typhoid fever, and never before had the symptoms been 
so clearly and accurately pictured. He recognized that this fever is 
due to a specific cause and is self-limited. It took courage in those 
days for a physician to write, " During the whole course of my 
practice I have never been satisfied that I have cut short a single 
case of typhous, which I knew to be such,'* and again, " It does not 
follow, of course, that this disease in all cases requires remedies, or 
that a patient should necessarily take medicines because he has the 
disease." To him the lancet was not the " magnum donum Dei'* 
that it was to Benjamin Rush, and he did more to do away with its 
indiscriminate use than any single man. The treatment which he 
advocated — cold water, milk, and avoidance of all violent remedies 
—is practically the same as that now employed, but it was many a 
day before physicians came to accept Dr. Smith's revolutionary 
views. 

To the surgeon, Nathan Smith's paper on the Pathology and 
Treatment of Necrosis has in course of time become as much of a 
classic as the essay on typhous fever is to the physician. Here we 
find the same admirable description of s)miptoms, and the introduc- 
tion of methods of treatment which anticipated modern surgery. 
This is not the occasion, even did time permit, to describe Dr. 
Smith's achievements in surgery. It must suffice to say that he was 
the first to perform a number of important surgical operations, and 
that in this branch, not less than in medicine, he was an innovator 
and reformer. 

Although none of Dr. Smith's medical colleagues can be placed 
in the same rank with him as contributors to medical knowledge, 
they were men of excellent attainments and became distinguished 
teachers. 

Dr. Eli Ives was connected with the Medical School until his 
death in 1861, having succeeded to the professorship of Theory and 
Practice of Physics upon the death of Dr. Smith in 1829, and 
becoming emeritus in 1853. He was a highly respected physician 
of large practice in this city. He was widely known as a botanist, 
and was credited with the most extensive knowledge of the indige- 
nious materia medica of any man of his day, a taste for which he 
had acquired from his preceptor. Dr. Munson. His mind was richly 
stored with facts, and all were impressed with the value of his teach- 
ings. 
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Dr. Jonathan Knight, who was only twenty-three when appointed 
professor, became one of the most influential men in the medical 
profession of this country, having been twice president of the 
American Medical Association. He was transferred to the chair of 
surgery upon the death of Dr. Hubbard in 1838. Of dignified per- 
sonal appearance and manner, with well balanced mental powers, 
and fine literary culture. Dr. Knight has probably never had his 
superior in any medical school in this country as a finished lecturer. 
He was an active teacher in the Medical School for fifty-one years, 
dying only a few months before Professor Silliman, the latest sur- 
vivor of the first Medical Faculty. 

With this able and devoted group of teachers and a class of 
thirty-three students,'* the Medical School began its work in 
November, 181 3. To follow in detail its history from that day to 
this would far exceed the limits of this address. I regret that I can 
do no more than make mention of some of the professors who have 
passed to the majority : Thomas Hubbard, of necessity an inade- 
quate successor of Dr. Nathan Smith in the chair of surgery, a plain, 
self-taught man, of whom Dr. Knight says that he filled his posi- 
tion to the time of his death in 1 838 " with great and increasing 
reputation to himself and benefit to the institution " ; William 
TuUy, a really remarkable man, of whom I had hoped to say much 
more, erudite, original, an experimentalist, unrivalled in his knowl- 
edge of the materia medica, an extensive contributor to medical 
literatxire ; Charles Hooker, of good scientific training, who has the 
great merit of introducing the newer medicine with its methods of 
physical examination into New Haven, a writer of valuable papers on 
auscultation and percussion and on physiological subjects ; Henry 
Bronson, scholarly, devoted to antiquarian research, contributor of 
important papers on medical history and biography ; Worthingtoft 
Hooker, interested in medical education and the improvement of 
professional organization, a facile writer, widely known as a useful 
populizer of natural science ; Moses Clark White, for thirty-three 
years Professor of Pathology, who taught as early as 1 860 the use 
of the microscope in medicine in this School ; Leonard Jacob San- 
ford, a faithful teacher of anatomy for nearly a quarter of a century, 
devoted to the interests of the Medical School ; James Kingsley 
Thacher, endowed with unusual intellectual powers and capacity 
for original scientific investigation, eminent as a comparative anato- 
mist, abreast of modem physiology and clinical medicine, whose 
early removal by death was an irreperable loss to this Medical 
School and to medical and biological science. 

While I refrain in general from mention of the names of those 
who are still living and are the faithful and able successors of these 
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distinguished men, I cannot in this connection pass over the name 
of Dr. Charles Augustus Lindsley, a member of the 'Medical 
Faculty for thirty-seven years and its executive officer for twenty - 
three years, a devoted teacher and eminent sanitarian. 

The period of greatest prosperity of the Medical School, until 
quite recent years, was the first two decades of its existence, in 
which the average annual attendance of students was between 70 
and 80. The annual attendance then fell to an average of between 
30 and 40 for the four decades from 1850 to 1890. Since 1890 it 
has for the first time exceeded 100. Up to 1894 the largest class 
was that of 1822, which numbered 92, the largest number of gradu- 
ates in any year up to 1897 being 36 in 1829. Of the 1221 graduates 
of the Medical Department up to and including 1900, 27.6 per cent, 
were also college graduates, and of these three-fourths were gradu- 
ates of Yale College or the Sheffield Scientific School. The highest 
ratio of college graduates (40.6 per cent.) was in the decade 1881 to 
1890, when the total number of graduates was smallest.'* 

It is pleasant to recall that the Medical Department, established 
through the efforts of the first President Dwight, entered upon a 
second era of prosperity in the administration of the second Presi- 
dent Dwight, who in his annual reports has forcibly presented the 
needs and the possibilities of this first offspring of the College. 

The standards of the Yale Medical School have always been 
kept high in comparison with those prevailing at the time, and at 
certain periods the School has taken the lead in movements to 
improve medical education, which from about the end of the third 
to the middle of the eighth decades of the past century was in a 
woeful plight in America. 

At the beginning the course of medical lectures here extended 
through six months, a longer period than obtained at the time in 
any other medical school in this country.'^ 

The first organized effort to raise the standard of requirements 
for medical education in the United States was made by a Conven- 
tion of Delegates from Medical Societies and Medical Schools which 
met in Northampton, Massachusetts, in 1827. The Yale Medical 
School faithfully conformed to the recommendations of this con- 
vention and went to the trouble of securing in 1829 from the Legis- 
lature an amendment of its charter whereby the period of medical 
study^was increased to four years for all who were not college gradu- 
ates, and to three for graduates, and knowledge of Latin and of 
Natural Philosophy was required for matriculation. The Medical 
College soon found itself standing almost alone, ** faithful among 
the faithless," and, in order to preserve its own existence, it was 
compelled after three years to return to the old order as regards the 
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length of the period of medical study, although it retained the pre- 
liminary requirements, which, however, afterward became inopera- 
tive, as they were so far above the demands of other colleges.*" 

The inadequacy of the system of didactic lectures for the train- 
ing of medical students was nowhere in this country earlier recog- 
nized than here. In 1855 the course was supplemented by daily 
recitations, and, as their advantages were realized, they received in 
the following years greater and greater emphasis, until they in com- 
bination with laboratory practice became at least as early as 1867 a 
distinctive, and certainly a valuable feature of the School. 

In 1879 the Yale Medical Department placed itself in the front 
rank, as regards its standards, with only a few companions at that 
time, by introducing a stated matriculation examination, and a three 
years* graded course, lengthened in 1896 to four years. Clinical 
instruction and the recitation and laboratory plan of teaching, which 
had been early adopted, continued to be the basis of the course. 
The thoroughness of the training is attested by the unusual success 
of the graduates of the Yale Medical Department in competitive 
examinations for positions in the army and in hospitals, and in State 
Board examinations for the license to practice. 

With the laboratory building erected in 1893, and the clinical 
building now in process of construction, the teaching resources of 
the Medical Department have been greatly increased, and there is 
every indication that it has entered on a new era of success and use- 
fulness, but it cannot reach the height of its endeavor or of the 
position properly belonging to an important department of this great 
University without a large increase of its present meagre endow- 
ment .*• 

Of the total number of physicians who have received their liberal 
education at Yale College and the Sheffield Scientific School, less 
than one-fifth are graduates of the Yale Medical Department, and it 
is pertinent to inquire how their Alma Mater has fitted them for 
their subsequent professional studies. For the great majority and 
until comparatively recent years this collegiate training was fur- 
nished by the old-fashined classical course,*^ and there can be no 
question but that this, combined with other influences of college 
life, gave an excellent discipline of mind and character, but with no 
peculiar adaptation to the study of medicine. 

The advance of medical science and art during the last half cen- 
tury has given ever increasing prominence to the value to the 
student of medicine of a good practical knowledge of chemistry, 
physics and general biology. It is to the great credit of this Uni- 
versity that this need was first clearly recognized and supplied in 
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this country by the Sheffield Scientific School, which in 1870 offered 
well planned courses in these branches of science, announced as 
intended especially for the preliminary training of prospective med- 
ical students. With the establishment of the Laboratory of 
Physiological Chemistry four years later, the distinctive, pre-medical 
biological course was fully organized, and since 1889 this has been 
open also to students in the Academical Department. No more 
convincing testimony to the importance of this new departure in 
collegiate education is needed than the mere mention of the names 
of some of those who were graduated from the Scientific School in 
the ten years following the establishment of this course, and who 
have acquired distinction in medicine or in sciences akin to medi- 
cine. Fortunately I cannot illustrate my argument here by the selec- 
tion of names from those who have passed away, and I trust that it 
will not be considered invidious if I cite names so familiar to phy- 
sicians and biolc^sts as those of Prudden, T. H. Russell, Hun, W. 
B. Piatt, Chittenden, Yamagawa, Curtis, Sedgwick, Gilman 
Thompson, E. B. Wilson, Mitsukuri, H. E. Smith, E. A. Andrews, 
Ely. Not only has the Laboratory of Physiological Chemistry under 
the direction of Professor Chittenden been of great service in the 
preparation of students for the study of medicine, but its contribu- 
tions to a science of great medical and biological importance are 
unequalled in number and value in this country and have given it 
rank with the best laboratories of its kind in the world. 

There have been all told not far from 2,300 graduates of Yale 
in all of its departments (including the Medical), who have become 
physicians, not counting twice the names of those graduated from 
more than one department. Of the graduates in arts (1702-1897) 
about HOC (9 to 10 per cent.) have entered the medical profession, 
the percentage being about the same for the eighteenth and nine- 
teenth centuries, but varying considerable in different years and de- 
cades, as appears from data which I have inserted in a note.'* 
Especially significant is the fact that from the classes 1822, 1824, 
1825, 1826, and 1828, when the Medical Department was at the 
height of its early prosperity, the number of graduates in arts who 
became physicians was 80 per cent, above the general percentage for 
the nineteenth century, and that over 41 per cent, of these received 
their medical degree from the Yale Medical School, as against 24 
per cent, in general for the period since the opening of the Medical 
Department. Of the graduates of the Scientific School (1852-1897) 
at least 193 (9.1 per cent.) were later graduates in medicine, 22.3 
per cent, of these receiving their degree from the Yale Medical De- 
partment. 
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It is of course out of the question to attempt to give here even the 
most summar}' account of the more than two thousand Yale physi- 
cians of the nineteenth century. Among those no longer living are 
the names of such famous men as Alexander H. Stevens, Samuel H. 
Dickson, George McClellan, Nathan R. Smith, William Power, 
Alfred Stille, Samuel St. John, William H. Van Buren, Edmund R. 
Peaslee, J. Lewis Smith, Daniel G. Brinton, William T. Lusk, and 
many others deserving of mention did time permit. The graduates 
of Yale in the medical profession have contributed their full share 
to the making of the medical history of this country. Over one 
hundred became professors in medical colleges, especially noteworthy 
being the number and distinction of those who have been and who 
are connected with the medical schools in New York City. At least 
thirty have been presidents of their state medical societies. 

In all these two hundred years of her existence men have gone 
forth from Yale, who have adorned the professic»i of medicine. 
Among them have been great teachers, leaders who have advanced 
medical knowledge, improved medical and surgical practice, and 
raised the standards of professional life and of medical education, 
men who served their country in a professional capacity in 
peace and in war, and many more who have lead the useful lives of 
general practitioners, honored in their homes and by their colleagues, 
and contributing to the welfare of the communities where they have 
lived. 

In centuries past the greatest renown of many universities lay in 
their medical faculties. There have been later times when the con- 
ditions of medicine and of medical education made it less fit to enter 
into the life and ideals of a university. It is not so to-day. Medi- 
cine has now become one of the great departments of biological sci- 
ence with problems and aims worthy of the highest endeavor of any 
university, surely none the less worthy because they are associated 
with human interests of the highest importance. 

The union of medical school and university should be of 
mutual benefit. Medicine needs the influence of a university for its 
highest development, and the usefulness and fame of a university 
are greatly increased by a strong medical department. There is 
to-day no direction of scientific research more piroductive in results of 
benefit to mankind and in the increase of useful knowledge than that 
upon which medicine in these latter years has entered, and there can 
be no nobler work for a university than the promotion of these 
studies. 

But medical teaching and research can no longer be successfully 
carried on with the meagre appliances of the past. They require 
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large endowments, many well equipped and properly supported 
laboratories, and a body of well paid teachers thoroughly trained in 
their special departments. With an ampler supply of such opportu- 
nities as these there is every reason to believe that the Yale Medical 
Department would take that important position in the great forward 
movement of modem medicine to which its origin, its honorable his- 
tory, and the fame of this ancient University entitle it. May the next 
Jubilee find medicine holding this high position in Yale University! 



NOTES. 

1. For the condition of medicine in the American colonies, and in the 
United States in their early years, consult James Thacher, American medical 
biography, Boston, 1828; John B. Beck, An historical sketch of the state of 
medicine in the American colonies, 2d ed., Albany, 1850; Joseph M. Toner, 
Contributions to the annals of medical progress and medical education in the 
United States before and during the war of independence, Washington, 1874; 
F. R. Packard, The history of medicine in the United States, Philadelphia 
and London. 1901. 

2. Cotton Mather. Magnalia Christi Americana, p. 151. London, 
MDCH. 

It was not uncommon at this time for liberally educated men who were 
not clergymen to acquire some knowledge and skill in physic. A notable 
example is that charming character, the younger John Winthrop, Governor 
of the Connecticut colony, of whom Mather (op. cit., p. 31) says: "Wherever 
he came, still the Diseased flocked about him, as if the Healing Angel of 
Bethesda had appeared in the place. 

3. Rufus W. Mathewson, M.D., in Proceedings of the Connecticut Medical 
Society, 1877, p. 137. 

4. Michael Wigglesworth (God's Controversy with New England. 
Written in the time of the great drought, Anno 1662), clergyman, physician 
and poet, gave rein to his muse in attempting to record his observations and 
impressions of the sickness prevalent in 1662. These are a sample of his 
verses : 

"New England where for many yeers 
You scarcely heard a cough, 
And where Physicians had no work. 
Now finds them work enough." 

There are records of repeated epidemics in the New England colonies of 
small-pox, scarlet fever, measles, dysentery, influenza, diphtheria, bilious or 
autumnal (doubtless typhoid) fever, and yellow fever. Malaria was endemic 
in many localities whence it later temporarily or permanently disappeared. 
Consumption and pneumonia were common. Noah Webster. A brief history 
of epidemic and pestilential diseases. Hartford, 1799. Packard, (op. cit) 
gives a full statement and many references. 
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5. Among the Commencement Theses for 1718, the earliest of which any 
printed records remain, is one entitled : "Respiratio necessaria est ad Circula- 
tionem Sanguinis continuandam." (Dexter's Biographical "Sketches," Vol. 
I, p. 179). All but two of the remaining seven theses at this Commencement 
related to natural physical science. Among the theses for 1733 is one en- 
titled: "Motus musculorum ab intrinsica fibrillarum elasticitate oritur." 

The anatomical part of the apparatus of the College in 1779 is inventoried 
in The Literary Diary of Ezra Stiles, edited by Professor Dexter, Vol. ii, p. 

349. 

The divisions of President Stiles* medical lecture are as follows (Ibid, 
Vol. iii, p. 486) : I. Anatomy consisting of i. Osteology. 2. The arterial 
& venal or vascular System, with the structure of the Heart & nobler Viscera, 
& the Harveian Circula of Blood. 3. The Muscles, Tendons & Nerves, & 
cloathing the whole with flesh.. 4. The structure of the pulmonary parts, the 
Elaboration of Chyle, the Secretions and operations of the abdominal Viscera. 
5. The sound and regular State of a healthy Body. 

II. Pathology & Diseases or diseased affections of the human Body — 
chronical or acute. The Seat & Nature & Causes of Diseases, the parts 
affected internal or external. 

III. The Methodus medendi. i. The materia medica. 2. Chemistry. 
3. The Composition of Medicines & their Powers. 4. Their judicious Appli- 
cation — efficacious Medicines but few. Other parts of the Study & Profession, 
as Surgery & Midwifery — Botany — Books &c. 

6. For the period covered by Professor Dexter's two volumes of "Bio- 
graphical Sketches of the Graduates of Yale College" — 1701-1762-— I count 120 
graduates who practised medicine, the records of three or four of these, how- 
ever, being so incomplete, that the propriety of their inclusion may be ques- 
tioned. Professor Dexter has kindly informed me that he has counted 104 
graduates of the classes from 1763 to 1800 inclusive who became physicians 
(over two-thirds of whom I have identified without any very thorough or 
systematic search), but he adds, "I have doubtless left out a number whose 
records I have never had occasion to fill out." Of these 224 physicians only 
27 can be identified by a medical degree (in all but two instances, honorary) 
in the triennial catalogue. 

7- Cotton Mather (op. cit., p. 151), in his life of the Rev. Thomas 
Xhacher says of him: "He that for his lively ministry was justly reckoned 
among The Angels of the Churches might for his Medical Acquaintances, 
Experiences and Performances be truly called a Raphael." 

8. The authorities which I have found helpful in tracing the records ot 
early Yale physicians are, besides those already mentioned: S. W. WiUiattv^ 
American medical biography, Greenfield, Mass., 1845; the following pap^^* 
in the Proceedings of the Connecticut Medical Society— G. Sumner, A.ddr^^ 
on the early physicians of Connecticut, 1851 ; R- Blakeman, "Ekr-A^ 
physicians of Fairfield Co., 1853; A. Woodward, A historical ^ 
count of the Connecticut Medical Society, 1859. a^d ^r\^i sketches ol ^^"^ 
early physicians of Norwich, 1862; C. F. Sumner, The early physielatv ^^ 
Tolland Co., 1871 ; R. W. Mathewson, Biographical sketches of the orV^- ^^ 
members of the Middlesex County Medical Society, 1877 ; -5? ^^^^\ 
Bacon, The Connecticut Medical Society— A historical sketch o^ U^^^^\s 
century, 1892; G. \V. Russell, An account of early medicine atiA^ ^'t'^t 
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medical men in Connecticut. 1892. — also, Henry Bronson, Medical History and 
Biography [From the Papers of the New Haven Colony Historical Society, 
Vol. H] (These valuable papers, read between Dec. 9, 1872, and Oct. 16, 
1876, relate to the history of the Medical Society of New Haven County and 
the New Haven Medical Association) ; Francis Bacon. Some account of the 
medical profession in New Haven, New York, 1887 (written for "A history of 
the city of New Haven to the present time, by an association of writers") ; 
S. A. Green, History of medicine in Massachusetts. A centennial address 
delivered before the Massachusetts Medical Society in Cambridge, June 7, 
1881, Boston, 1881 ; S. Wickes. History of medicine in New Jersey, and of its 
medical men, from the settlement of the province to A. D. 1800. Newark, 1879. 
Information is to be found also in The Literary Diary of Ezra Stiles, D.D., 
LL.D., President of Yale College. Edited by Franklin Bowditch Dexter, M.A. 
New York, 1901, and in the histories of towns and counties. 

The earliest account of a surgical operation by a Yale graduate, which I 
have found, is of an interesting one by Joseph Perkins of the class of 1727, 
who invagninated the strangulated part of an umbilical hernia into the healthy 
intestine. On the 7th day the diseased part was evacuated through the rec- 
tum, and the patient recovered (Thacher, op. cit.). 

9. These examples show that Yale graduates who became physicians had 
already migrated from Connecticut and had gained distinction in other colonies 
or States. Of the graduates who practised medicine from the classes 1701- 
1762 over three-fourths entered College from Connecticut, but only about two- 
thirds of these remained there in the practice of their profession. Most of the 
remainder settled in Massachusetts (14), especially the central and western 
parts of the State, in New York (including Long Island) (11), and New 
Jersey (9), but representatives were to be found in most of the other States, 
there being 5 in the Southern. After this period the ratio of Yale physicians 
of the i8th century settled outside of Connecticut was doubtless larger, but 
I have been able to determine the precise figures only for the earlier period 
covered by Professor Dexter's "Biographical Sketches." The distribution of 
the physicians probably did not differ materially from that of other graduates 
of the College. 

10. These were Timothy Collins (1718), Israel Ashley (1730), Alex- 
ander Wolcott (1731), Joseph Farnsworth (1736), Leverett Hubbard (1744), 
Elihu Tudor (1750), Gideon Welles (1753), Nathaniel Hubbard (1759), 
Eliakim Fish (1760), and Ebenezer Jesup (1760). The list is probably in- 
complete. ' 

11. These were in the order in which their names appear Alexander 
Wolcott (1731), Eneas Munson (1753), Leverett Hubbard (1744), Elisha 
Tracy (1738), Benjamin Gale (1733), Eleazar Mather (1738), Piatt Town- 
send (1750), John Clark (1749), Reuben Smith (1757), and Elisha Sill (1754). 

12. An account of Joshua Babcock is contained in the Diary of Ezra 
Stiles (op. cit., vol. iii, p. 66). 

13. Dr. Daniel Turner was a physician of considerable celebrity, whose 
biography is to be found in "Biographisches Lexikon der hervorragenden 
Aerzte", Bd. vi, p. 31, Wien u. Leipzig, 1888, and whose portrait is in the 
Surgeon-GeneraFs Library in Washington. His treatises, "De morbis cutan- 
eis," "Syphilis," and "The Art of Surgery" passed through many editions. He 
"had accompanied his letters soliciting the honor with a gift of twenty-eight 
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volumes of valuable medical books (some of them written by himself) ; the 
circumstance that the degree was thus prefaced led some wit of the period 
to declare that the mystic letters, "M.D."., must mean "Multum Donavif 
(Dexter). 

The medical degree first conferred in course by the College of Philadelphia 
was M.B. ; the first degree of M.D. in course in this country was granted by 
King's College (afterward Columbia) in 1770. 

Up to 1793 Yale had conferred the honorary degree of M.D. upon seven 
physicians, two being foreigners: Daniel Turner, 1723, John Bartlett, I779» 
George Milne of Aberdeen, 1785, Lewis Dunham, 1787, Charles Kilby, 1789, 
David Ramsay, 1789, and Isaac Senter, 1792. From 1793 to 1813 inclusive the 
honorary degree was granted by the Connecticut Medical Society (founded 
in 1792), and during that time no degree of M.D. was conferred by Yale. 
With the organization of the Yale Medical Institution the Medical Society by 
agreement with the College ceased to act independently in conferring degrees, 
and the College after 1813 frequently conferred the honorary degree of M.D. 
upon recommendation of the Medical Society. The last degree of this kind 
was given in 1871. From 1814 to 1871 the College conferred the Hon. M. D. 
on 161 physicians. These degrees were conferred mostly on members of the 
Society, rarely on physicians of other States. By the voluntary annulment of 
the union between the Medical Society and the College in 1884, the charter 
right to bestow the Degree of Doctor of Medicine reverted to the Society, a 
right which it is to be expected will never again be exercised. In the earlier 
part of the nineteenth century there were many active, well qualified physi- 
cians who had never received a medical degree. Historical and other matters 
relating to the granting of the degree of Hon. M.D. by Yale College and by 
the Connecticut Medical Society may be found in the Proceedings of the 
Connecticut Medical Society for 1874 and 1875. 

A number of physicians received the honorary degree of M.A. from the 
College in the eighteenth and nineteenth centuries ; the first physician honored 
by Yale with the degree of LL.D. was Benjamin Rush in 1812. 

14. John Augustus Graham was the son of the clerical physician, the 
Rev. John Graham (Yale, 1740). He practised in Hartford until about 1786, 
and then removed to New York City, where he continued his work until his 
death in 1796. 

Winthrop Saltonstall after graduation visited Bengal for further medical 
information and experience, and afterwards settled in practice in Port of 
Spain, Island of Trinidad, W. I., where he died of yellow fever June 27, 1802, 
at the age of 27. (Personal communication from Professor Dexter). I sus- 
pect that Dr. Saltonstall's visit to Bengal may have had reference to certain 
matters connected with the fevers of that region discussed in his inaugural 
dissertation "On the chemical and medical history of septon, azote, or nitro- 
gene; and its combinations with the matter of heat and the principle of 
acidity", which was published in 1796 and a copy of which is in the Surgeon- 
GeneraFs Library in Washington. This dissertation is based largely upon 
views advanced in the lectures of his teacher, Professor Samuel L. Mitchell, 
and for this reason, as well as for the chemical ideas and the peculiar theory 
of the causation of infectious fevers, it has some historical interest. It is an 
elaborate and painstaking production. 

15. In Professor Dexter's Biographical Sketches of the Graduates from 1702 
to 1762 I find that besides Joshua Babcock the following graduates pursued 
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medical studies in Europe: Daniel Lathrop (1733) spent fifteen months in 
the study of surgery in St. Thomas's Hospital and on his return settled in 
Norwich, Conn.; Samuel Seabury (1748), Bishop of Connecticut, and the first 
bishop in the American episcopate, studied medicine for a year in Edinburgh, 
and practised for a short time in New York; Piatt Townsend (1750) "studied 
medicine, partly in London or Edinburgh, and is said to have practised his pro- 
fession at one time in Alexandria, Virginia, (where he attended General 
Washington) ;" Daniel Bontecon (1757), "studied medicine in France, and 
about 1760 received an appointment as surgeon in the French army;" on his 
return he practised in New Haven; Elihu Tudor (1750) served in a surgical 
capacity in the British army in the French war, and after the capture of 
Havana in 1762, at which he was present, he visited England and "availed him- 
self during the two or three years of his residence there of opportunities of 
hospital service to perfect himself in his profession". He settled in East (now 
South) Windsor and was accounted one of the best educated and most skilful 
surgeons of his day, receiving the honorary degree of M.D. from Dartmouth 
and the Connecticut Medical Society. I have not been able to determine 
whether any graduates of the remaining classes of the i8th century had the 
advantage of medical study in Europe. No Yale graduate of that century is 
credited with a foreign medical decree in the triennial catalogue. 

16. Cited from Atwater's History of the Colony of New Haven to its 
Absorption into Connecticut. New Haven, 1881, p. 370. 

17. Of the 61 original members of the Medical Society of New Haven 
County the following were graduates of Yale College: Leverett Hubbard 
(1744), whose name stands first in the list, Eneas Munson (1753), Jared 
Potter (1760), Eneas Munson, Jr. (1780), Edward Carrington (1767), Oba- 
diah Hotchkiss (1778), John Goodrich (1778), Samuel Darling (1769), Joseph 
Darling (1777) and Nathan Leavenworth (1778). Dr. Hubbard was the first 
president and continued in office until 1791, when he was succeeded by Dr. 
Munson. An interesting historical account of this society with biographies of 
the County members is given by Dr. Henry Bronson in the collection of papers 
cited in Note 6. 

Among the incorporators of the Connecticut Medical Society are the fol- 
lowing Yale graduates: Leverett Hubbard, Joshua Porter, Charles Mather, 
Josiah Hart, Elihu Tudor, Timothy Rogers, Eliakim Fish, Eneas Munson, 
Jared Potter, Isaac Knight, Phineas Miller, Jeremiah West, David Sutton, 
Mason Fitch Cogswell, Thaddeus Betts and John Clark. The papers of Dr. 
A. Woodward and of Dr. Francis Bacon cited in note 6 give an excellent 
account of the history of the Society and of many of the early members. 

18. Inoculation for small-pox was practised in this country first by Dr. 
Zabdiel Boylston of Boston in June 1721, only two months after its introduc- 
tion into England by Lady Mary Wortley Montague. Dr. Boylston was in- 
duced to make the trial at the suggestion of the Rev. Cotton Mather, who had 
read Dr. Woodward's communication on the subject in 171 7 to the Royal Soci- 
ety. The practice became the subject of long continued and bitter contro- 
versy, in which both the clergy and physicians took an active part, and a large 
share of pre- Revolutionary medical literature pertains to this subject. John 
Ely of Saybrook was the first physician in Connecticut who regularly prac- 
tised inoculation for small-pox. The keeping of pock-houses was a source of 
considerable income to some physicians. Jenner's great discovery, which did 
away with the practice of inoculation, was made in 1796. 
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19. According to this account Dr. Muirson of Brookhaven, L. I., in 1831 
was the first practitioner in the world to employ the preliminary mercurial 
treatment (Vol. iii, p. 177). There is much other information in these volumes 
relating to small-pox, inoculation, and the preparatory mercurial treatment, 
likewise concerning other diseases, particularly the epidemics of scarlet fever, 
diphtheria and yellow fever, concerning unusual affections, curious methods 
of treatment, the practice of midwives, biographies of physicians, etc. There 
are interesting accounts of two autopsies at which President Stiles was present. 
Physicians, as well as others, have reason to thank Professor Dexter for under- 
taking the laborious task of editing this diary, the value of which had already 
been indicated by published extracts and references. 

20. Both Dr. Thacher in his "American Medical Biography" and Dr. 
Billings in "A Century of American Medicine, 1776- 1876," designates Elihu 
Hubbard Smith as the most active promoter of the establishment of "The 
Medical Repository". Dr. Smith was a man of many accomplishments. He 
prefixed a poetic address to his edition of Darwin's Botanical Garden, was the 
author of Edwin and Angelina, or the Banditti, an Opera in 3 acts, 1797 and 
the reputed author of Andre, a Tragedy in 5 Acts, performed in New York, 
in March, 1798. His letters to William Buel on the Fever which prevailed 
in New York in 1795 were published in Noah Webster's Collection of papers 
on the subject of bilious fevers. Seven papers by him are published in the first 
two volumes of The Medical Repository. 

21. A copy of this plan is preserved among Dr. Stiles's papers. The 
Literary Diary of Ezra Stiles, Vol. ii, pp. 214, 229, 233, 254; Vol. iii, pp. 8,452. 

22. Timothy Dwight's Travels in New England and New York, 1821, 
Letters xxxviii. 

23. George P. Fisher's Life of Benjamin Silliman, Philadelphia. 1866. Vol. 
i, p. 260. 

24. Ebenezer K. Hunt, M.D., Presidential Address on "Public and 
Benevolent Institutions and Movements, with which the Connecticut Medical 
Society has been prominently identified". Proceedings of the Connecticut 
Medical Society. Second Series, Vol. ii. In 1895 the Medical Department 
received a legacy of $25,000 from Mrs. Hunt, widow of Dr. Hunt, in memory 
of her husband, whose name is attached to the professorship of anatomy. 

25. This Act is entitled "An Act in addition to and alteration of an Act 
entitled *An Act to incorporate the Medical Society.' " It was printed in the 
Proceedings of the Connecticut Medical Society for 181 1 (not in the Reprint 
of the Proceedings, 1792-1829, published in 1884). 

26. The botanical garden was established on grounds adjacent to the 
Medical School building on Grove street by the exertions of Prof. Eli Ives and 
at his own expense. A hot-house was built and a variety of native and for- 
eign plants, shrubs and trees, mostly of a medicinal nature, were planted. Mr. 
Frederick Pursh, the well known author of Flora Americae Septentrionalis, 
was engaged as Curator of the Garden, but he did not enter upon the work, 
on account of a subsequent, more important engagement. At a later period 
Dr. M. C. Leavenworth, a graduate of the Medical Department in 1817, who 
was a good botanist, was engaged to make a collection of indigenous plants 
for the garden, and at one time there was a good collection of such plants. 
The time and expense involved, however, proved to be burdensome and the gar- 
den after a protracted struggle for life perished from neglect. Ebenezer Bald- 
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win's History of Yale College, New Haven, 1841, and Dr. Henry Bronson's- 
Bic^raphical Notice of Dr. Eli Ives in Proceedings and Medical Communica- 
tions of the Connecticut Medical Society, Ser. 2, Vol. ii, p. 311. 

27. Jonathan Knight. A Lecture, introductory to the Course of Lectures 
in the Medical Institution of Yale College. New Haven, 1853. This lecture 
is a valuable source of information for the early history of the Medical Institu- 
tion. 

28. In 1818 the professors of the Medical Institution presented to the- 
Medical Society a memorial recommending that the law be changed so that 
attendance upon two courses of lectures be required before the examination for 
a license. This recommendation was not adopted. 

A. In 1825 the General Assembly passed an Act entitled, "An Act to in- 
corporate the Connecticut Medical Society and to establish the Medical Insti- 
tution of Yale College." This Act, which repealed that of 1810, was printed 
in the Proceedings of the Connecticut Medical Society for 1830. The only 
material change made by it is that the counties can send gratuitious students 
for only a single course of lectures. 

There were three or possibly four amendatory alterations of this Act before- 
its repeal by the Act of 1834. These were: i. In 1826 "An Act in addition 
to an Act entitled 'An Act to incorporate the Connecticut Medical Society 
and to estiiblish the Medical Institution of Yale College'." This was to legal- 
ize an agreement on the part of the professors to pay each for five years an- 
nually towards a fund for a Hospital to be established in New Haven one- 
tenth part of his fees (not to exceed for each professor annually one hundred' 
dollars), on condition that the gratuitous attendance of students be atx^ished. 
This change continued in force until 1832, when a return was made to the old 
rule regarding gratuitous students, and this latter continued in force until 1879,. 
with the proviso adopted in 1856. 

2. Professor Simeon Baldwin in his letter to Dr. Carmalt (Proc. Conn. 
Med. Socy., 1884, p. 12) says that "An Act in addition to and alteration of 
'the Act of 1825' was passed in 1827 (Session laws of 1827, p. 235-236), but I 
find no other reference to this Act in the Proceedings of the Society, and I 
have not consulted the Session Laws." 

3. In 1829 there was passed "An Act in addition to and alteration of 
'the Act of 1825.' This permitted an increase of the number of professors to 
six (in force until 1866), established as a preliminary requirement for medical 
study, "in addition to a good English education, a conxpetent knowledge of the 
Latin language and some acquaintance with the principles of Natural Philoso- 
phy," and lengthened the period of medical study to three years for college 
graduates and four years for others, but attendance upon only one course of 
lectures was necessary for the license, and two courses for the degree. 

This elevation of the standards was made in order to conform with the 
recommendations of the Convention of Delegates which met at Northampton 
in 1827. But while the Yale Medical School adopted these recommendations- 
with much trouble to secure the needed legislation and in good faith, other 
colleges did not, so that 

4. In 1832 the Legislature amended the law so as to return to the old* 
periods of two and three years of study for graduates and non-graduates re- 
spectively. The requirements regarding preliminary education remained in 
force. 
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B. By the preceding amendatory acts matters had become so mixed that 
in 1834 a new and separate Act, repealing the former ones, was passed. There 
were two Acts, one entitled "An Act to incorporate the Connecticut Medical 
Society," and the other, "An Act in relation to the Medical Institution 
of Yale College," and this remained in force until 1879. This Act 
embodied the amendments already in force, and included the requirement of 
a graduating dissertation (in 1814 the Medical Society had passed a resolution 
that a dissertation by every student was deemed indispensable), but otherwise 
the provisions did not differ materially from those of the Act of 1825. 

There were two amendments to this Act: 

1. In 1856 was passed "An Act in addition to an Act entitled 'An Act in 
relation to the Medical Institution of Yale College' " providing that "no person 
shall be recommended .... to a gratuitous course of lectures, unless 
such person shall have previously attended one course of lectures in the Medi- 
cal Institution of Yale College." 

2. In 1866 an Act amendatory of the Act of 1834 removed the restriction 
upon the number of professors (which, however, could not be less than four), 
provided that the price of tickets for each branch should not 
exceed $15, fixed the fee for graduation at $25, and provided for 
two examinations, one to be at the close of lectures, and the other 
during commencement week. The Act of 1834, as amended in 1856 and 1866, 
is printed in the Proc. of the Conn. Med. Soc, Sec. Ser., Vol. ii. Appendix G, 
p. 106. 

C. In January 1879, ^^^ Legislature enacted the existing charter. This 
changed the name.of the Institution to The Medical Department of Yale Col- 
lege did not limit the number of professors, left to the College the determina- 
tion of the period of medical study and other matters which had been fixed 
in previous Acts, made no provision for gratuitous students, retained the sys- 
tem of a joint nominating committee and a joint examining committee, but 
contained the important provision that by mutual agreement between the Col- 
lege and the Medical Society the union between the two might be annulled 
without further legislative action "and in that event the management and con- 
trol of the Medical Department shall devolve solely upon the President and 
Fellows of Yale College, and upon the Medical Faculty under their direction." 

In May, 1884, the union, which had existed for nearly three-quarters of a 
century, between the Yale Medical Department and the Connecticut Medical 
Society was by mutual agreement annulled. 

29. From 1783 to 1791 the College of Philadelphia and the University of 
Pennsylvania maintained rival medical schools, but in the latter year they were 
merged into the Medical Department of the University of Pennsylvania. The 
Medical Department of Columbia (then King's) College, founded in 1768, was 
suspended during the Revolutionary War and for some years afterward. It 
was reorganized in 1792, but there was so much dissatisfaction that in 1807 
the College of Physicians and Surgeons was established under the Regents of 
the University of the State. In 1810 Columbia College discontinued its medi- 
cal department, and in the following year the College of Physicians and Sur- 
geons became its Medical Department. 

In 1812 the Regents incorporated the College of Physicians and Surgeons 
of the Western District of the State of New York, located in Fairfield, and 
discontinued in 1840. 
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N. S. Davis. Contributions to the History of Medical Education and 
Medical Institutions in the United States of America. 1776- 1876. Washing- 
ton, 1877. 

30. "Commons" were instituted in the basement of the building, and 
above were sleeping and study rooms for the students. The close connection 
with the College is evidenced by the attempt to introduce into the Medical 
School academic customs of the former. The medical class assembled morn- 
ing and evening for prayers, the professors officiating, and the rigid rules gov- 
erning the academic department were enforced. These academic customs were 
discontinued in 1824 with the establishment of the Theological and Law De- 
partments. They are probably without parallel in the history of medical 
schools. 

In 1835 and subsequently enlargements and other improvements were made 
in the medical building, better fitting it for its purposes, especially for anatomi- 
cal work. 

At the beginning a few hundred dollars were advanced by the College 
Corporation to enable the School to begin its work, but later this sum was re- 
funded. Some of the money donated by the State was used for the purchase 
of a library, and of collections in anatomy and in materia medica, the last be- 
ing regarded as the best at that time in this country. The library was in- 
creased by a gift of 250 volumes by Dr. Lewis Heerman, a German Navy Sur- 
geon, who, after the death of Dr. Nathan Smith, delivered a few lectures 
on military surgery. 

31. The following changes in the chairs or titles of these first professors 
were subsequently made: Dr. Munson, in 1820 title changed to Professor of 
the Institutes of Medicine ; Dr. Smith, in 1820 obstetrics dropped from the title 
of his chair (as printed in the catalogues of that time) ; Dr. Ives, in 1820 
Professor of Materia Medica and Botany and Lecturer on Diseases of Chil- 
dren, 1829, on the death of Dr. Smith, Professor of the Theory and Practice 
of Physic, 1852 Professor of Materia Medica and Therapeutics, 1853 Emeritus 
until his death in 1861 ; Dr. Knight, in 1817 Professor of Anatomy and Physi- 
ology, 1820 also Lecturer on Obstetrics until 1829, 1838 Professor of the Prin- 
ciples and Practice of Surgery until his death in i'864. 

32. This is the number given by Dr. Jonathan Knight in his Introduc- 
tory Lecture of 1853. Mr. Baldwin in his History of Yale College states that 
the number of students was 36. In the Catalogue of the Officers and Students 
of the Medical Institution of Yale College, November, 1813, the number of 
medical students is 37. Probably the larger number is explained by accessions 
to the class. 

33. For the eight decades, 1821 to 1900, the average annual attendance of 
students in the Medical Department was as follows: 1821-1830, 76; 1831-1840^ 
52; 1841-1850, 47; 1851-1860, 36; 1861-1870, 36; 1871-1880, 38; 1881-1890, 34; 
1891-1900, 105. In 1868 was the smallest class, which numbered 23. The 
greatest depression was in the years 1867 to 1873 (average 27), and 1879 to i88q 
the latter being attributed to the elevation of the standards. 

The total numbers of graduates in the decades from 1814 to 1900 inclusive 
are as follows, the percentages of those with a liberal degree being in paren- 
thesis: 1814-1820, 62 (32.3 per cent.) ; 1821-1830, 229 (19.3 per cent.) ; 1831- 
1840, 169 (26.6 per cent.) ; 1841-1850, 152 (2^ per cent.) ; 1851-1860, 119 
(20.2 per cent.) ; 1861-1870, 125 (23.2 per cent.) ; 1871-1880, 98 (33.7 per cent.) ; 
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1881-1890, 64 (40.6 per cent.) ; 1891-1900, 203 (37.9 per cent). 20.6 per 
cent of these 1221 graduates of the Medical Department are also graduates of 
Yale College or the Sheffield Scientific School — 17.1 per cent being from 
the former and 3.5 per cent from the latter. 

Among the more distinguished g^'^duates of the Medical Department who 
are no longer living and were not connected with it as teachers may be espec- 
ially mentioned Jared P. Kirtland, John Locke, James Gates Percival, Nathan 
R. Smith, Samuel McClellan, Edward E. Phelps, Ashbel Smith, Joel E. 
Hawley, Henry D. Bulkley, Levi Ives, Edmund R. Peaslee, Abner H. Brown. 
This list might be much extended. At least sixty graduates of the Medical 
School have been officially connected with it as teachers, fifteen of these being 
professors, viz., Charles Hooker, Henry Bronson, Pliney A. Jewett, Charles 
A. Lindsley, Francis Bacon, Moses C. White, Lucian S. Wilcox, Thomas H. 
Russell, James K. Thacher, Samuel W. Williston, Oliver T. Osborne, Henry 
L. Swain, Benjamin A. Cheney, Harry B. Ferris, and Charles J. Bartlctt. 
Eleven have served as Instructors, eight as Lecture/s, and twenty-six as 
Assistants, not counting twice the names of those who have held more than one 
of these positions. 

34. The length of the course was afterward shortened to five months, 
then to four months (1824). In 1832 it was from the second week in Novem- 
ber to the last week in February. 

35. See Note 28, amendatory Acts of 1829 and 1832. 

In 1867 a convention of delegates from medical colleges, which assembled 
in Cincinnati, issued a circular recommending various reforms in medical 
education. To this the Yale Medical School, through a Committee of its 
Faculty composed of Drs. S. G. Hubbard and M. C. White, replied expressing 
sympathy with the efforts and readiness to accept the recommendations as soon 
as they were adopted and adhered to by other colleges. The committee called 
attention to the experience of the College in 1829 in acting upon similar recom- 
mendations (Proc. of the Conn. Med. Society, Second Series, Vol. iii. Ap- 
pendix D. p. 28, New Haven, 1871). 

36. The endowment of the Medical School in 1900 was only a little over 
$100,000. Grounds near the hospital have been purchased, where it is hoped 
that new laboratory buildings will be erected as soon as the necessary funds are 
provided, those for anatomy and pathology being urgently needed. The largest 
salary paid to anyone giving his whole time to teaching is only $2000. The 
self-sacrificing, enthusiastic devotion of those who have given their services to 
the Medical School through many years in the face of many discouraging cir- 
cumstances is beyond all praise. 

In 1887 the Alumni Association of the Yale Medical Department was 
founded and has been a useful, active organization. In 1894 the very creditable 
Yale Medical Journal was started, and is conducted by students with the co- 
operation of an advisory board. 

Z7- Beginning in 1835 the Professor of Anatomy in the Medical Depart- 
ment gave to the Senior Class in the College in the summer term a course of 
about fifteen illustrated lectures on anatomy and physiology. These were use- 
ful as part of a general education, but of course were not intended to have 
any bearing upon the study of medicine. 

38. The fourth volume of "Studies," issued as a bicentennial publication 
from the Laboratory of Physiological Chemistry, contains a bibliography of the 
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Laboratory from its commencement in 1875 until the end of 1900. This biblio- 
graphy gives the titles of ninety scientific monographs and papers. 

Contributions of medical interest have come also from the laboratories of 
Professors Brewer, Verrill, Johnson, Smith and Hastings. 

39. Before 1810 the great majority of the graduates of the College who 
practised medicine were without a medical degree and cannot be identified 
without further information in the triennial catalogue (see Notes 6 and 8). 
The records of secondary degrees in this catalogue, moreover, are not alto- 
gether complete, so that I have been unable to determine precisely the number 
of physicians graduated from the College and the Scientific School, but the 
figures given in the text cannot, I think, be far out of the way. The data for 
the years 1810 to 1890 are the most accurate. The percentages of graduates 
in arts who received a medical degree in course for this period are as follows : 
1811-1820, 7.6; 1821-1830, 12; 1831-1840, 10.5; 1841-1850, 8.1; 1851-1860, 8^; 
1861-1870, 9.8; 1871-1880, 10.3; 1881-1890, 9.1. The highest percentages of phy- 
sicians for individual classes are in the eighteenth century, for example 35.3 
for 1750, and between 20 and 25 per cent, for 1747, 1749, 1753, 1754 and 1760, 
but then the classes were so small, that it is hardly proper to use percentages. 
I have spoken in the text of the high percentages for classes in the third de- 
cade of the nineteenth century, the highest being 19. i for the class of 1824. 
Other notable percentages are 18.8 for 1833, 17.9 for 1852, 13.8 for i860, 12 for 
1862, 18.9 for 1864, 15.3 for 1888. The influence of the civil war in increasing 
the number of physicians is apparent in the foregoing statistics. Of the grad- 
uates in arts who subsequently became doctors of medicine in cotu'se 40 per 
cent, from the classes 1813-1840 received their medical degree from the Yale 
Medical Department, whereas the corresponding percentages for the three de- 
cades 1841-1870, and the two decades 1871-1890^ are respectively 20 and 11. 

Of the graduates of the Scientific School 8.7 per cent, from the classes 
1852-1870 became physicians, and 11.3 per cent from the classes 1871-1890, 
iiotably high percentages being 17 for the class of 1883, 16.7 for 1877, 16.5 for 
1888. 
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The recent Bicentennial celebration of the university brings to 
our mind the approach of the one hundredth anniversary of the 
founding of the Medical School, and also the probable celebration 
at that time. We doubt if a centennial celebration could be a com- 
plete success without there being visible a broad foundation for the 
future, and, while the year 1910 may seem far off, there is much to 
be accomplished if we are to be well housed, equipped and able to 
accommodate a growth commensurate with the other departments 
of the university. The needs of a university are the needs of its 
various'departments, and those of the law and academic departments 
being so happily filled, ours, by contrast, become more evident. 
The want of new anatomical and pathological laboratories has long 
been felt, and now, with the increasing size of the classes, becomes 
imperative. The acquiring of a strip of land near the hospital, and 
the erection of a dispensary on a portion of it, is but the first step 
in the partially formulated plans for a new medical plant. Plans 
for the new buildings are now under consideration, and once decided 
upon, and the necessary funds raised, the department will be able 
to maintain, with ever increasing certainty, the high standard in 
medicine for which it has always stood, and in which it has, in many 
instances, been the pioneer. The record of the Yale Medical School 
is one of which we may be proud, and as students or graduates, we 
must stand ready to support and further it in all ways possible. 
The ideas as to improvements, ways and means, etc., are being 
formulated, and when once launched, we must, as did the widow of 
old, give our mite in the pursuance of an idea for betterment. 
To see our Alma Mater well housed would be a sufficient 
reward, and this being completed at the time of our hundredth anni- 
versary, if not before, would make it the red letter in the existence 
of the school. Shall not each one of us be a factor in this pleasant 
task 1 
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MEDICAL SOCIETY REPORTS. 

New Haven Medical Association. — A regular meeting of the 
New Haven Medical Association was held Wednesday evening, 
October 2nd. 

The discussion of the question " Surgical Diseases of the Pan- 
creas '* was opened by Dr. Carmalt and entered into by Drs. L. C. 
Sanford, Swain, F. Bacon, Eliot and Hotchkiss. 

Drs. Barnett, Smith, Joslin, Ramsey, Holbrook and Sloan were 
elected members. 

The question committee announced, " How Can Malaria be Pre- 
vented in New Haven " as subject for discussion at the next meet- 
ing. 

A regular meeting of the New Haven Medical Society was held 
Wednesday evening, October i6. Dr. Carmalt related an interest- 
ing case in which the appendix with pus was found in an irreduc- 
able hernial sac. 

Dr. Molton gave an interesting talk on the recent smallpox 
cases. 

The question " How Can Malaria be Prevented in New Haven '' 
was discussed by Drs. Foote, J. S. Maher, Tuttle, Fleischner and 
Phelps. 

" Therapeutic Indications Suggested by the Condition of the 
Blood" will be the subject for discussion at the next meeting. 

The following resolution was adopted : 

The sudden and untimely death of Dr. Donald Rose Hinckley 
leads us, his friends and associates in the New Haven Medical Asso- 
ciation, 10 pay a last brief tribute to his memory. 

A graduate of the academic department of Yale University, and 
of the medical department of Harvard University, after serving on 
the house staff of the Boston City Hospital, he commenced practice 
in New Haven in 1898. He soon received an appointment as assis- 
tant in physical diagnosis in the medical department of Yale 
University, where his patience, courtesy and thoroughness won the 
respect of his associates and the students, as well as the grateful 
appreciation of the patients. 

Owing to his retiring disposition, he rarely took an active part 
in our proceedings, but his occasional remarks always commanded 
attention by their lucidity and soundness. 

His clearness of intellect, his depth of erudition, and his kindli- 
ness of manner secured for him the esteem and regard of all of us, 
who had the privilege of a more intimate acquaintance with him. 
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Overwhelmed with sorrow by the unexpected tidings of his 
death, we wish to convey to his family and friends the assurance of 
our tender and sincere sympathy in their bereavement. 

Reports of the finance and prudential committees were read 
and their suggestionis acted upon. 



MEDICAL PROGRESS. 

Pistol-Shot Wounds. — {Medical Record, October 5, 1901.) 
Dr. Curtin discusses the subject of pistol-shot wounds from a 
medico-legal standpoint, and points out the manner of making 
examinations. He says that death from pistol-shot wounds is 
caused primarily by shock or hemorrhage, the latter being the more 
frequent cause. Secondarily, death results from sloughing, septi- 
caemia, pyaemia, gangrene, erysipelas, or it may result from opera- 
tive measures undertaken with the hope of saving or prolonging 
life. If coagula or effusion of blood are present, the pistol-shot 
wound was produced before death, for coagula or effusions of blood 
are not caused by wounds on the cadaver except when a large vein 
is opened. The distance the pistol was held from the person when 
fired can be accurately determined by carefully examining the 
entrance wound as to size, and the presence of ppwder marks, 
burned hair, or skin. When a pistol is held tightly against the 
skin, the entrance wound is large as compared with the calibre of 
the pistol, the edges of the wound are burned and lacerated, and 
there is no surrounding area of blackening, burning or powder 
staining. The farther away the pistol is held up to a certain limit, 
the more distinct are the embedded powder grains. The burning 
of the skin and hair is regarded as the most certain diagnostic point 
concerning the distance of the pistol when fired. As the pistol is 
brought farther away there is less burning, and the powder grains 
are more distinct. Entrance wounds are smaller than the calibre of 
the bullet which has produced them, except when the pistol has been 
fired in direct contact. This diminution in size is due to the elas- 
ticity of the skin. 

Lager Beer in Acute Vomiting. — George Kolipinski, M.D., 
{Medical News y October 5, 1901,) reports an unexpected success in 
the treatment of acute and obstinate vomiting by giving a small 
wineglass full of ordinary, dark colored, lager beer at half hour, or 
longer, intervals. The best effect is produced in women and those 
unaccustomed to alcohol. The vomiting ceases and the patient 
experiences a feeling of comfort and relief, oftentimes soon drop- 
ping off into a sound and refreshing sleep. 
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ALUMNI AND SCHOOL NOTES. 

*92 — Capt. E. L. Munson, who is the representative of the 
Medical Department of the Army at the Pan-American Exposition, 
has been ordered to Washington, D. C, where he will serve as 
assistant to the surgeon-general, and will also be Assistant Profes- 
sor in the Army Medical School. 

Ex. '92 — Major-Surgeon R. S. Griswold has been reported in 
Manilla dispatches as killed. At the outbreak of the Spanish War 
he enlisted in the First Conn. Volunteers, and was appointed first 
assistant surgeon. After his regiment was mustered out, he 
obtained a commission in the regular army, and was sent first to 
Cuba, and later to the Philippines. 

'98 — Dr. Russell Hulbert was married to Miss Minnie Evange- 
line Gladwin, by Rev. W. J. Tait, Wednesday, September 25, at 
Higganum, Conn. 

'01 — Dr. N. A. Burr began his term of service in the S. R. 
Smith Infirmary at Tompkinsville, Staten Island, N. Y., on Sep- 
tember 23. He has been admitted to the practice of medicine in 
Connecticut. 

'01 — Dr. E. F. Hamlin has opened an office for the practice of 
medicine at Slatersville, Rhode Island. 

Notice of the Bicentennial Calendar will be found on page xi. 
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SECOND YEAR CLASS 
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23 T York St. 
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583 Grand av. 
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297 Crown St. 

J. 87 Park St. 
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276 Crown St. 



New Haven, Conn. 
New Haven, Conn. 
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961 State St. 

178 Ferry st. 

662 W. D. 



New Haven, Conn, 
Torrington, Conn. 
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114 Dwight St. 

347 Orchard st. 

254 Crown st. 

2^ East Pearl st. 

45 Lake pi. 

y; Spruce st. 

1081 Chapel St. 

928 Grand av. 
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359 Edgewood av. 

1 08 1 Chapel St. 

Can. 1 1 73 Chapel st. 

652 E. D. 

260 L. 

S. Norwalk 
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A Text-Book of Pathology. By Alfred Strugel, M.D., Professor of Clinical 
Medicine in the University of Pennsylvania: Physician to the Philadelphia 
Hospital ; Physician to the Children's Hospital, Philadelphia, etc. With 
372 illustrations. Third edition, revised. Philadelphia and London : W. 
Saunders & Co., 1900. I5.00 net. 

Little need be added to the very favorable comments made upon the ear- 
lier editions of this work in reviewing the present edition. The most marked 
improvement is in the discussion of the pathologic physiology, which, though 
brief, adds to the value of the book. As compared with other works on the 
subject, this text-book offers a very satisfactory presentation of the essentials of 
pathology. c. j. B. 
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An American Text-Book of Surgery, By American Authors. Edited by 
WiUiam W. Keen, M.D., LL.D., and J.William White, M.D., Ph.D. Third 
edition. 1228 pp., with numerous illustrations and colored plates. Price: 
cloth, I7.00 ; sheep, ^.oq. Philadelphia : W. B. Saunders & Co. 

In this third edition of this well-known work, there have been made some 
important changes and additions, and the book has been thoroughly revised to 
meet the recent advances in surgery. Among the additions are noted a short 
chapter on serum-therapy ; a consideration of leucocytosis occurring in surgical 
conditions ; the technique of lumbar puncture and its applications ; the surgery 
of typhoid fever, and the newer methods of hand-disinfection. An interesting 
chapter on gastrectomy and other operations on the stomach has also been 
added. Diseases c^nd injuries of the intestines are described and a large num- 
ber of operations on the intestines are given in detail with explanatory plates 
and diagrams. Appendicitis is treated of at considerable length, the section 
on it having been enlarged and a colored plate added. 

The chapter on the use of the Rontgen rays in surgical diagnosis has been 
revised and brought up-to-date. Several of the newer gynecological operations 
are described, and many diagrams added. 

The reputation of the authors of this work, among whom are such men as 
Dr. Park, Dr. White, Dr. Senn and Dr. Keen, is the best indorsement which 
can be given it. No doubt this edition will be received with the same approval 
which greeted the two preceding editions. 



BOOK NOTICES. 

A Practical Treatise on Diseases of the Skin, By John V. Shoemaker, 
M.D., LL.D., Professor of Skin and Venereal Diseases in the Medico-Chirurgi- 
cal College and Hospital of Philadelphia ; Physician to the Philadelphia Hos- 
pital for Diseases of the Skin, etc. Fourth edition, revised and enlarged, with 
chromogravure plates and other illustrations. New York: Appleton. 1901. 

The Principles and Practice of Medicine, Designed for the use of prac- 
titioners and students of medicine. By William Osier, M.D., Fellow of the 
Royal Society ; Fellow of the Royal College of Physicians, London ; Professor 
of Medicine in the Johns Hopkins University, and Physician-in-Chief to the 
Johns Hopkins Hospital, Baltimore, etc. Fourth edition. New York : Apple- 
ton. 1 90 1. 

A Treatise on the Acute, Infectious Exanthemata, Including Variola, 
Rubeola, Scarlatina, Rubella, Varicella, and Vaccinia, with especial reference 
to Diagnosis and Treatment. By William Thomas Corlett, M.D., L.R.C.P., 
London. Professor of Dermatology and Syphilology in Western Reserve 
University ; Physician for Diseases of the Skin to Lakeside Hospital . Consult- 
ing Dermatologist to Charity Hospital, St. Alexis Hospital, and the City Hos- 
pital, Cleveland ; Member of the American Dermatological Association and the 
Dermatological Society of Great Britain and Ireland. Illustrated by 12 colored 
plates, 28 half-tone plates from life, and 2 engravings. Pages viii-392. Size, 
6>i by 9Ji inches. Sold only by subscription. Price, extra cloth, ^4.00 net, 
delivered. Philadelphia: F. A. Davis Company, Publishers, 1914-16 Cherry 
Street. 
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THE ATTITUDE OF THE PROFESSION TOWARD 
PATENT MEDICINES AND APPLIANCES.* 



By Henry L. Swain, M.D., 
Professor of Otology and Laryngology at Yale University. 



It would seem appropriate that on annual occasions like the pres- 
ent we who daily and hourly think for and about others should 
pause a moment and contemplate ourselves, see ourselves as others 
see us, perhaps. In any case life should be made up for us not merely 
in thinking of the germ that doth beset the path of every human be- 
ing, stalking in splendid assurance up and down the land seeking in 
whom it may find a habitat, but we should occasionally think of 
other evils which threaten the public and which we are quite as justi- 
fied in "viewing with alarm" as we are in contemplating the possible 
ravages of the germ of the alimentary tract of the mosquito. Such 
€vils surely exist, and ought we to allow them to perpetuate them- 
selves and never raise a hand to stop them ? 

We are all agreed that quacks, patent medicines, and the deceitful 
literature which accompanies the latter and is also strangely in evi- 
dence in the advertising of legitimate medicines and cure-alls, are all 
wrong, and yet what do we do to stop them? And admitting the 
wrong, if we do nothing to warn the credulous are- we not aiders and 
abetters of the traffic? We certainly are. And if so, why? Is it 
because we are afraid we cannot succeed, or because we do not wish 

•Address of President, read before the New Haven County Medical 
Association, at New Haven, Thursday, October 17, 1901. 
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to be in the anomalous position of deprecating in others that of 
which we are ourselves guilty ? 

Perhaps the whole matter, however, has to go back a bit further 
before we can get at the true nature of the problem. Do we our- 
selves sufficiently distinguish between what is good and what is bad ? 
How shall we inveigh against quack and patent medicines if we our- 
selves to all intents and purposes constantly prescribe and use them ? 
And we are far from shifting the responsibility from our own shoul- 
ders by asserting that the preparations we recommend are put up by 
a reputable firm. Nor is it any better for a druggist of renown to 
advertise on his preparations that they are a remedy for six or seven 
different, not always closely allied, diseased conditions that for a 
patent medicine to offer to cure dysentery and sore throat? Is it 
not, in fact, very much worse for the reputable drug firm to do this, 
and do they not count on the very fact that being well known their 
endorsement of any remedy means a large sale? And having per- 
suaded a physician to prescribe their preparation on its merits in any 
given disease or condition, do they not expect that by having it 
stated on the bottle for what they also deem the medicine useful, to 
beguile other patients into buying it on their own initiative? Thus 
is a perfectly respectable act on the physician's part made of commer- 
cial value to the house. 

Why does the physician, why do we, to put it more specifically, 
fall so easy prey to the alluring statements of these same aggressive 
people ? Is it because we know so little of the method of compound- 
ing an elegant preparation that only the wholesaler is competent 
to make them palatable and attractive? Why could not the local 
druggist be tempted by our expressed wish to help us out in making 
the giving of medicine more of a fine art and less hap-hazard ? Or, 
is the reason that we really are influenced by the mass of literature 
with which our daily mail is flooded and with which we are veritably 
deluged at the visit of the representative of a drug firm ? Think of 
what a tremendous influence repeated impressions do have upon any 
organ, and may we not by this very frequency and persistency find 
our strongest impressions warped and thrown out of alignment? 
How ingenious are the subtle ways of arranging long essays illus- 
trated by typical cases caught up at random from the voluminous 
records of patients seen in actual practice when the wide experience 
of the author and his riper intuitions are called into requisition to 
exploit the virtues of the new drug giving side lights of qualities 
good and bad, and perhaps the days of the years of his pilgrimage 
in the path of physic cannot be stated in the plural, and his actual 
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cases scarcely more numerous ? And yet even these are not a tenth 
as bad as the actual endorsement of scarcely tried remedies by men 
of repute over their own signatures. 

I can at this juncture give a few statistics about the matter 
which may be of interest. An eminent professor of one of the scien- 
tific branches in medicine in one of our greater universities took the 
pains to collect and collate the matter received through the mail 
during one year with the following results : 

During the year 1899 he received by mail 424 circulars relative 
to medicines and their uses. Of these there were only 54 which he 
was able to class as "respectable." By respectable is meant that 
"the application of the remedy was first made by a physician, 
and the results obtained were reported in a medical jour- 
nal or to a medical society. The firm in question announces the 
manufacture of this drug with reprints of original articles as rec- 
ommendation. Firms advertising in this way are to be commended, 
for they are striving to supply the remedies advocated by leaders in 
medicine in a respectable and business-like way. The remaining 370 
pieces he divides into "ordinary" and * 'disgusting," which terms he 
defines as, "the first consisting of weak journal articles written to 
praise the remedy in question, considerable commendation by the 
manufacturer, with numerous letters of recommendation from physic- 
ians who have tried the remedy. In this class, "ordinary," alone there 
were found letters from 1786 physicians, 56 editors of ten-cent medi- 
cal journals, and 119 professors in mushroom medical schools. The 
third class were weak and generally disgusting in nature, relating 
largely to disease of the mucous membrane." "The flavor of this 
extraordinary group is decidedly that of the yellow press, and they 
disgrace the medical profession by having so many of its members 
falling low enough to be identified with them." 

Analyzing the numerous circulars, he finds them to come from 
various states and foreign countries, and in the States they come 
most numerously from those which contain a large number of drug 
firms or inferior medical schools. Where both these existed it 
sufficed to make the number excessive. He adds: "There is not 
an instance in which a physician connected wath the University of 
Michigan recommends a proprietary medicine. The same is true 
of Harvard, Yale, University of Pennsylvania, and the Johns Hop- 
kins University. Furthermore, nearly all the physicians recommend- 
ing proprietary medicines are graduates of 'mushroon schools.* "^ 
Among the 146 professors recommending proprietary medicines, 
there are three, and three foreign, belctfiging to medical schools of 
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the first rank, and ten to schools of the second rank, the rest belong- 
ing to "mushroom schools." We regret very much to see nine names 
of prominent men in this list Did they realize the pernicious effect 
their names have in inciting less prominent men to recommend almost 
anything, we feel sure that they would not have sought notoriety in 
addition to fame. We shall not attempt to apologize in any way 
for the professors of "mushroom schools," for business is business. 
The same motive is conspicuous in the 128 editorials found largely 
in corrupt medical journals. Yet all the firms together must expend 
at least a million dollars each year in printing and postage for our 
enlightenment, and they must be remunerated in some way, and there- 
fore all of the advertisements do not go into the waste basket. All in 
all, it appears that the cause of their existence is due to the low stand- 
ard of medical education with much corruption in the medical schools 
and journals." 

By way of further comment, let me add the convicting statement 
that inasmuch as the drug firms are in business to make money, they 
are not doing this advertising were it not paying them or were there 
no demand. The latter exists, and the responsibility rests some- 
where. Certainly we have all received advertisements that were 
positively obscene, and one can scarcely believe that there is a phy- 
sician so low as to feel that that sort of a pamphlet could contain 
anything that would instruct or edify him. The inference is, how- 
ever, all the other way. 

But to another point. The fact remains that owing to the taking 
way in which many of these alluring statements concerning drugs 
are put^ few of us seem to be proof against them, and perhaps this 
is because much that really is good comes to us clothed in the same 
garments, and we fail always to distinguish. 

These so-called "respectable" pamphlets in the above classification 
are all right, but they are lost with all the rest, or are assimilated 
without thorough discrimination along with the "ordinary" and some 
"disgusting." It is a regretable fact that what many a practitioner 
knows about new remedies after he leaves the medical school he 
learns from these pamphlets. He has, when busy, no time 
at all for reading even his reputable journals, and plods 
along until some agent drops in, who, putting a nice preparation 
before him, says, "Doctor So-and-So is using this and recommends it 
as the best combination that can be obtained." He places before him 
5ome authentic printed statement by the man. The doctor does not 
take the time to look up the context of the quotation or to see the 
class of cases in which the preparation was recommended, but the 
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impression is made in his mind of a first-class man whom he knows, 
recommending somebody's tonic, and that very afternoon a patient 
comes in just as he is going out. She has some indefinite complaint 
and needs a little general toning up. The bottle is on the desk. It 
is an easy way to get through and away, and the bottle is given to 
the patient. From then on, a wave of influence is started. The bottle 
is in the hands of the patient, who may be benefitted by it, for 
it contains a well-combined and prepared product. Mrs. 

C , who has been benefitted by taking the sample bottle, hears 

of Mrs. D , who is a patient of Dr. X , by whose advice 

she has been expecting to be relieved of some chronic trouble men- 
tioned on the label of the tonic. Mrs. C says, "My doctor rec- 
ommended this tonic. Why don't you get a bottle ?" And she does ; 

is made better, and Dr. X wonders why his bill is tardily paid 

and at some lack of cordiality on the part of the patient. Or, what 
is worse, the tonic may contain some ingredient, although it usually 

does not have much that is harmful, which is just what Dr. X 

does not want his patient to have, and frequently he wonders why 
his patient develops certain symptoms, and only after a time does he 
learn that the patient was taking somebody's tonic, the patient not 
thinking it worth while to mention it. And any number of such 
examples might be illustrated, but enough. 

It would have been just as bad had the first physician in his 
hurry written a prescription for the ready-made tonic if dispensed in 
the original bottle. 

It is a hard evil to combat, but it seems to me, and to the lay 
public as well, no better to prescribe such a tonic as we have instanced 
than to prescribe any so-called "quack" medicines. That it is pre- 
pared by a reputable firm means nothing to the layman. He may 
not know it. He realizes that he has a nostrum in both cases and 
as in neither case are the ingredients put upon the label, the layman, 
and many times his physician, are equally in the dark as to just what 
he is taking. It is worse even than counterprescribing. The public 
are always liable to abuse the privilege of themselves prescribing 
what has been given them by a trusted physician, but they will very 
much more rarely advise some one else to use a physician's written 
prescription, whether for a single drug or for a combination, than 
a ready-made preparation, realizing that one has designed for 
their individual case while the general remedy, the ready-made one, 
was for anybody. 

Evidently here lies one remedy for the evil. We should always 
prescribe, when we can, our own combinations which require the 
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druggist at least to dispense known substances, freshly prepared. 
If some remedies or combinations are prepared by one firm to suit 
us better than by another, then we can write the Latin name of the 
principal ingredient and place in brackets alongside, the name of man- 
ufacturer preferred. Dispense this in a plain bottle, avoiding in this 
way original packages. Extractum Cascarae Sagradae fld. (Smith's) 
will never do any harm, and gives "Smith" the credit of doing good 
work. 

If then, no reputable physician made any use of any tonic, except 
in the way mentioned, the drug firms would only too soon catch 
the spirit and cater to the best. I am sure that I speak the minds 
of many in these trite phrases, but we are far from having any wide- 
spread reform, hence again it must be line upon line and precept upon 
precept before the desired end is gained. The main point to bear 
in mind, it seems to me, is the evident one that when we do this 
prescribing in a haphazard way of ready-made preparations we 
belittle ourselves in the eyes of our patients, for if they think at all, 
and some of them do, we appear in a light so thoroughly unscientific 
that we ought never to allow it to happen. 

And perhaps all this is at the best considered as leading up to the 
point of whether we ought not right here and now to begin the 
inevitable crusade against quack and proprietary medicines. The 
matter is not now as simple as it used to be. Not only does the 
druggist evince his wonted alacrity in serving the public by dispens- 
ing desired panaceas, the "P. P. P's'* and the "C. C. CV of the 
trade, but the department stores are taking it up, and one can get the 
perunas and the nervuras, the cocoa wines and the vinols without 
fear or favor, and anon the street venders will be crying them 
through the streets, exploiting their wares with ribald jest and state- 
ment. The public looks on complacently and seems perfectly willing 
to swallow poison if only it comes in well advertised packages and 
does not kill on the spot. So long as it takes a dozen bottles to do it, 
there seems to be no cause to worry, and with the easy grace bom of 
long indulgence it allows the swindle to go on and on. 

And why should we disturb our own comfortable and well-accus- 
tomed consciences? Why do I bring it up and burden you with it 
here to-day ? Simply because it is wrong and daily growing worse. 
That is reason enough. 

We had to go to work to purify our own ranks and get the medi- 
cal practice act through. It would have been several centuries before 
the public would have cared whether the man they employed was 
an approved M. D. or not, if the profession had not waked them up 
to the facts in the case. Still we have had much to contend with in 
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obtaining so simple and well meaning legislation. Hence we must 
begin if we ever expect to get the law passed which shall have as 
its culmination the placing of the active ingredients ( poisons capable 
of hanning the system) upon every bottle of patent medicine with 
the strength or amount of it present, using some simple, plain method 
of stating these facts. 

As a profession there is every reason why we should desire to 
have this take place, and we should not expect any opposition from 
other State medical societies. But not so with the patent medicine men 
and many druggists. The rank and file of the best men among the 
pharmacists will come to a man to our aid, and many times at a sac- 
rifice for principle, because many of them have nostrums of their 
own manufacture filling extensive corners of their shelves and coun- 
ter closets. They see very clearly what they have to lose and what 
the gain to legitimate trade will be and will decide for the right 
even at a loss. But aside from these there will be those bent upon 
the one idea to first make expenses and then a competency, and these 
allowing nothing, not even substitution on a physician's prescription, 
to stand in the way of the nimble penny, will find it hard to be 
actively interested in this new moral problem. There will be a 
large number who will openly agree that it is a good thing but se- 
cretly they will do not a little to retard and block legislation. Then 
come the class of mercenary, second rate aflfairs, backed by all the 
wealth of the patent medicine manufacturers who will fill the lobby 
of our State House until there is "standing room only.*' 

If in thinking these things over we should decide to unite and do 
something along this line, I know of nothing that will demonstrate 
the need of it more than the way it will be resisted. 

The patent medicine man has been putting together five cents 
worth of stuflf and selling it at ninety-eight cents, special reduction 
to large buyers, too long to stand by and not say a word when con- 
fronted by the prospect of a thorough exposure, and the one who 
has had opium and cannabis indica for years on the market under 
the absolute asservation that the remedy contains no vegetable or 
mineral poisons will make a hard fight before he will submit to writ- 
ing the public denial and giving himself the lie by putting in plain 
type on the bottle what it contains. And the punishment for failure 
to comply with the law must be severe. A money fine alone will 
scarcely be deterrent. 

I will not take your time by outlining any definite line of action, 
for it will be wasted and valueless unless you all see the advisability 
of it and are willing to lose a dollar or two occasionally to back up 
a legislative committee. However much we may dislike to acknowl- 
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edge it, the public may be quite right in the conception it has of us, 
i. e., we are all right in our places, the sick room and the hospital, 
but otherwise we are so wrapped up in our work that we have no 
broader conception of the need of the rest of the world and the wel- 
fare of its citizens than any sidewalk politician or ward heeler. It 
is asserted that we are so sordidly jealous because our brother sees 
a case occasionally that belongs to us that when we as a profession 
undertake anything it falls far short of its widest usefulness by the 
petty squabbles which such petty jealousy evokes. To the average 
legal man we are a derision because of our lack of forethought and 
failure to see the loop-holes in our arguments, due largely to the fact 
that our devotion and perhaps too narrow view of our duty to our 
clientelle prevents us from the necessary expenditure of time and 
thought. Now, if this conception, which it is said the public has 
of us, is even a tenth as true as I believe it to be, when are we as a 
profession going to wake up a little and prove that we are more of 
a moral f.orce and possessed of genuine virility. Not until we prove 
it by doing something. 

We certainly have made a lamentable spectacle when we have 
tried to get medical practice acts through. Any tin politician can 
make a better showing than our whole association. Why ? Because, 
first, he can get hold of the sinews of war, a thing a doctor never 
can, because of course he is too poorly paid for his work, and sec- 
ondly because no cause is too trifling, no measure too small for the 
politician to be able to get out the crowd, so to speak. The doctor 
apparently considers himself too good, forsooth, to smirch his white 
raiment of virtue by any such business, but sends a letter, which is 
certainly never adequately considered, instead of meeting the poli- 
tician at his own game and turning out with his association en masse. 

I trust I may be pardoned for including myself in all this obloquy, 
but I had a series of genuine shocks this winter when I saw how 
many people would turn out at a hearing before legislative com- 
mittees concerning a subject of the most trifling matter as far as 
they themselves were concerned or as far as the ultimate good of 
a large number of people was involved. But they also represented 
a principle which is all-powerful in the Capitol, viz., political power. 
The leader, whoever he may have been, impressed the committee by 
numbers at least that he had much of that power back of his demand, 
and he got what he asked for. Individuals seemed to make more 
impression than their names. 

How lamentable a showing do the medical fraternities make when 
such an august body as the State Medical Society, or the New Ha- 
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ven Society, or other societies composed of men of mark and merit, 
when they ask for any special legislation? It .is much easier to get 
money to kill tuberculosis cattle than to impress the needs of dying 
thousands upon thousands of human beings. 

And why is this, please ? Not because the latter needs cannot be 
made apparent to our astute legislators, not because they are heart- 
less demagogues not caring for good work and for advance along 
all lines of humane work, but because there is only so much money 
to go around and the contingencies which have arisen, results of the 
previous acts of the legislature or asked for by more influential men, 
have naturally a precedence over anything requested by a mere 
physician or two. And yet it is known to you all that the same fate 
befalls matters of pure legislative action when no money appropria- 
tion whatever is called for. 

If a strong political element asked that certain laws be not passed, 
away goes the reform, however much needed. Hence, if any legis- 
lation is to be undertaken, we as a profession have apparently got to 
adopt different methods; One change would immediately suggest 
itself, viz., when we ask for anything as an association, State or 
otherwise, we must all individually and collectively be prepared to 
put our shoulder to the wheel and importune the powers that be until 
they will see our point. That means that we should not undertake 
anything about which we are not all thoroughly in earnest, and on 
the other hand, if, after due consideration, the association is once 
committed, we should all, in season and out of season, support the 
action taken. If necessary it would not hurt any of us, much less 
our patients, to take a day off and go to Hartford to impress the com- 
mittee that we as a profession would like to have something done. 

At present it would be easy work to make such an impression, 
for we physicians always stray into a hearing in pairs or singly 
without any flourish of trumpets, say what is in our hearts and then 
rush off, so the politicians think, to earn just as many dollars as we 
can before nightfall. I honestly believe that if fifty physicians — yes, 
if twenty-five even — got together at once and appeared before a com- 
mittee all at a time and asked for any given action and verily it would 
be given them unto one-half of the Commonwealth so unique an im- 
pression it would make that such a number of physicians were abso- 
lutely soul and body interested in a given project. The impression 
would be that it surely was of tremendously vital consequence and it 
must be done. 

There is another way, and that is much more powerful as well as 
applicable to the present topic and more in line with the usual prac- 
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tices of the physicians, viz., that he use his power in influencing 
public opinion by reaching individuals. Take any community. 
Suppose all the physicians in it were united as to the desirability of 
any certain issue or moral question, and suppose they all always 
made that evident wherever they went. Think of the fact that in the 
course of time every family, every voter if you will, comes in con- 
tact with a physician, and if through a series of years they all never 
prescribed, always eschewed, systematically denounced the taking 
of any medicine whose constituents were not known, how long 
before we could easily get the necessary legislation through which we 
have dwelt upon in these now extensive remarks. There would be 
half a dozen bills in the legislature at once to have patent medicines 
labeled. Shall \ve do it? 

And while w^e are at it, what might we not say against the con- 
stant swindling which goes on in the way of instruments and appli- 
ances for the relief and cure of the defects and deficiencies of our 
bodies and its senses. Of the trusses, the magnetic belts, the reduc- 
ers of obesity, voice restorers, ear drums, sight restorers, catarrh 
removers, and all of the thousand and one things the public accept 
because alluringly recommended. 

If the profession as a whole, all sections and sects, thoroughly 
in earnest, unceasingly frowned on all these things in season and 
out, would not many of these vultures who prey upon the public be 
compelled to seek other and more honest ways of getting a liveli- 
hood? And if the reverse is true, — that we never say anything, 
— are we not morally responsible? 

Lastly, gentlemen, I believe we grossly underestimate our im- 
portance and fall immensely short of our high privilege of useful- 
ness when we think that our entire duty to the public weal is only 
to think of the few sick who enter our lives and never to consider 
that our work in even that narrow field of activity is anything fur- 
ther than the giving of medicines, an accusation to which I doubt 
not wc have often laid ourselves open. We can be, if we will, 
the greatest power in this or any other country for good ; 
good morals, pure living, honest purpose, purposeful progress 
along all lines of development, scientific and intellectual, if 
we should all unite, put aside petty jealousies, purge our ranks 
and go hand in hand in attacking the various problems awaiting us. 
All cannot be done at once, but hard battering at one part of the wall 
at a time could do tremendous work in even the short span of years 
allotted to us now present in reducing the fortifications behind which 
avarice and greed, intolerance and ignorance, check the march of 
true progress and enlightenment in this our own country and com- 
monwealth. And might not our exertions be an incentive to 
others ? Who knows ? 
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THE EARLY DIAGNOSIS OF TUBERCULOSIS.* 



By O. T. Osborne, M.A., M.D., 
Professor of Materia Medica and Therapeutics at Yale University. 



Gentlkmen: — It has fallen to me to open the discussion before 
this Society on the most important subject that our profession can 
consider. We have delayed advising measures to prevent this dread 
scourge until we were positively sure that such advice to our fellow 
citizens would be correct. Now all doubt has disappeared, and we 
must teach publicly as we have so long taught privately, viz., that 
tuberculosis is preventable, and, when acquired, many times curable. 

I trust it will not be amiss if I give a few figures already so 
familiar to you of the terrible frequency and fatality of tuberculosis. 
Our country lost last year more than 150,000 from tubercular dis- 
ease, and our little state exactly i486. The civilized world, as com- 
puted by Knopf, gives up of its mankind to this altar yearly about 
1,100,000, or 3,000 each day, or two every minute. 

This stealthy and unsleeping interloper lies waiting for every 
opportunity to obtain a foothold in our bodies, watching every un- 
wary moment, and selecting the time when debility from any cause 
has reduced our withstand power. Once this germ has found a 
good footing in the human body, and we have a long, hard fight 
before us, hence the "bull" that the easiest way to cure this xlisease 
is to prevent it, and we come to the question of combatting the germ 
which is about to fasten upon the unwary organism. 

I trust my colleagues on this subject will pardon me, and I hope 
that the Society will, if I digress from my exact topic and spend a 
few minutes on the prevention of tuberculosis, as there is room 
for us all in this discussion and we cannot talk too much on methods 
to diminish this disease or reiterate too frequently the necessity for 
legislational and civic laws to further this purpose. 

♦Read before the New Haven County Medical Society, at New Haven, 
Thursday, Oct. 17, 1901. 
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Although we are discussing the pulmonary localization of tuber- 
culosis, that we may constantly have in mind the germ and its region- 
al manifestations under varied names and diseased conditions, I 
will enumerate the proved tuberculous disturbances. These are, 
pulmonary tuberculosis, or phthisis (ordinary, fibroid, pneumonic), 
tuberculosis of the bowels (chronic diarrhoea, mesenteric glands), 
tuberculosis of bones (joints, caries of the spine, etc.), so-called 
scrofula (glandular enlargements), tuberculosis of various organs 
(as of the membranes of the brain, the ear, the kidney, prostate, 
etc.), tuberculous ulcers of the mucous membranes or skin (lupus, 
etc. ) . 

So much for the wide spread and almost unselective attacks of 
this germ. In fact, we can almost say that no part of the body is 
exempt from its inroads, though the above are the parts most fre- 
quently attacked. 

These germs are where, and come from where? They are in 
every tissue attacked by this disease at first encapsuled, but as soon 
as supuration or disintegration of the part takes place (a pathologi- 
cal sequence if the disease is active) the germs reach through some 
channel the open air, of course most frequently and most easily when 
it is the lung that is diseased. Hence the sputum is the most danger- 
ous source of contamination of the air. If these germs are sur- 
rounded by moisture unless there is actual contact or a localized 
atmosphere is pointed by infected fine spray from coughing, there is 
no immediate danger from dissemination, but when such germs are 
dried the atmosphere is impregnated with them and they can be 
readily inhaled. 

If the present death rate from this disease remains the same, of 
the 75,000,000 people in the United States, 10,000,000 will die of 
tuberculosis, although not all of the pulmonary form. Hence it can 
be readily understood how the dust of every street, public conveyance, 
public building, store, factory, school, and many private dwellings 
contain these death-dealing germs. 

Whether the excreta of man locally infected with tuberculosis 
can pollute the water as do the typhoid bacilli is doubtful. At any rate, 
infection by the ingesta is probably rare. 

A most interesting question popularly and economically now 
much discussed is whether or not bovine tuberculosis can infect man 
and cause human tuberculosis. Though Koch has lately answered 
this in the negative, there is a large amount of supposed proof to the 
contrary. Be this as it may, leaving future researches to positively 
decide the question, we find bovine tuberculosis to be a very frequent 
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disease, and to stop cow to cow infection all measures now legal to 
prevent and remove the disease should be enforced, to say nothing 
of the aesthetics of destroying and not eating diseased meat. The 
facts are as follows : 

Human bacilli can and do experimentally and accidentally infect 
some of the lower animals, notably rabbits and guinea pigs. Bovine 
tubercle bacilli have not been actually traced to man. Chicken 
tuberculosis does not harm cows. Bovine tubercular meat has its 
bacilli entirely destroyed by cooking. General bovine tuberculosis 
rarely, but udder tuberculosis almost always, gives bovine bacilh in 
the milk. The frequency of tuberculosis in children has been 
thought to be due to such raw milk drinking, but this is not proved, 
children being also most liable to infection from dust. Similar or 
dissimilar, inoculable or harmless, let the eradication of bovine tuber- 
culosis go on. 

Parenthetically let it be remembered that tuberculine reaction in 
the tuberculous cow is from the same tuberculin as is used for the 
same purpose in man. 

The tubercle bacilli must be received into the system in one or 
probably both of two ways, viz., by inhallation or by swallowing into 
the stomach. What becomes of them? It will of course be ac- 
knowledged that two persons subject to the same tubercle bacilli- 
poluted atmosphere must inhale approximately the same number of 
germs, but one acquires the disease and the other does not. What is 
it that successfully fights this germ in the one case, and what is it 
that is unable to cope with tliem in the other case? And here we 
come to heredity, immunity and systemic ability to render the 
germs inert and inocuous. It is very possible and quite probable 
that there is a great variability in the vitality and character of the 
germs, as proved by experimental inoculation and possibly by stain- 
ing properties and by microscopic appearance, hence probably the 
difference in the course of the disease in the cases attacked. How- 
ever, it must not be forgotten that many acute cases are due to the 
sudden overwhelming avalanche of bacilli thrown into the blood and 
lymph channels from some suppurative focus of a previously quies- 
cent gland. 

Now, what is heredity, especially as applied to this disease, and 
also what is it that is transmitted? Adami (British Med. Joum., 
June I, 1901) says that a germ plasm, which he calls idioplasm is 
what transmits heredity, and this is in every germ cell, and these 
germ cells may have a certain element, chemical perhaps, weak in 
them from a weak organ or organs in the individual, and this weak- 
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ness or hereditary tendency is transmitted to offspring. This gives 
us a theoretical, but why not as practical as any other atavism of the 
hereditary tendency to acquire, or better, inability to strongly com- 
bat tuberculosis. Unfortunately, immunity is not acquired by once 
having this disease, nor can it be produced as yet by injecting any 
serum or antitoxin thus, far elaborated. Natural immunity, then, 
is some power already in the organism recognized by the profession 
as superficially presented by dark complexion, full chest, well 
rounded abdomen, and preference for meat as a diet, and all tenden- 
cies toward digestive, liver, kidney, and gouty disturbances. 
Those who have not this natural immunity against the tubercle bacil- 
lus present tubercular family histories, light complexion, thin chests, 
flattened abdomens, are poor meat eaters, and have a tendency to 
colds and prolonged coughs. 

Where these germs are successfully combatted by most of us is 
not quite proved, but it would seem that with the frequency that 
infected saliva is swallowed inocuously the gastric juice must be a 
good germacide to them. However, the carelessness of continued 
swallowing of pus and mucus loaded with tubercle bacilli in pulmo- 
nary cases is to be decried, as intestinal inoculation can certainly take 
place from this source. The germs that are inhaled and killed must 
receive their quietus either from the leucocytes (phagocytes) in Ihe 
mucous membranes, or must go to the nearest lymph nodes and are 
there rendered inert, probably by the same process. 

A constantly successful battle is waged by those who have an 
hereditary tendency to fight this germ with first-class nutrition, nor- 
mal leucocytosis, and good gastric juice. On those not so fortu- 
nately fortified, how does»this germ get entrance into the system and 
how does it thrive ? Bad gastric digestion certainly is a forerunner 
in many cases of tuberculosis. Whether a post hoc or a propter hoc 
it is hard to decide, but as an early or even a premonitory symptom 
gastric disturbance is of the utmost importance. Personally I think 
there is good ground for believing that the tubercle bacillus enters 
by the tonsils more frequently than by any other avenue. The ton- 
sils are always most in evidence in the young and are catchers of 
many other germs. Secondly, the glands or lymph nodes most 
easily reached by the lymphatics of the tonsils are the most frequent 
seat of tubercle infection, viz., those of the neck and of the bronchi. 

Of the pathogenesis of the tubercle bacillus and its toxins I refer 
you to Dr. Baldwin's able articles, and better, to himself. 

Though Northrop long ago told of his pathological findings, and 
Hall of Denver has lately well described them, still we often forget the 
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part that the bronchial glands play in harboring tubercle bacilli and 
initiating tuberculosis when the system is below par and the time 
is ripe for inflammatory activity of the bacilli, i. e., when normal 
protection is diminished." 

I do not believe the Society wishes me to discuss the early signs 
and symptoms of pulmonary tuberculosis already so well understood 
by us all, but let us go back to not only the pre-bacillary stage, but 
to the premonitory stage. The sooner we recognize the signs of 
probable or even possible tuberculosis the better, as prevention is 
easier than cure, though let me here say that cure is probable all 
through the first stage, all through the second stage, and possible 
even in the third stage of the disease. 

I believe that the conditions that predispose to the acquisition of 
pulmonary tuberculosis are an hereditary tendency, as defined above ; 
in the child, so-called scrofulous conditions, enlarged glands, 
especially of the neck, enlarged adenoids (third tonsil), flabby flesh, 
pendent abdomen, pesistent eczemas; in adolescence poor lung 
capacity, bad dress, bad habits of sitting at study desks, mouth, 
breathing, tendency to colds, spinal curvature, and in girls insuffi- 
cient out-door air ; in young people anaemia from any cause, incom- 
plete convalescence from pleurisy, pneumonia or typhoid fever, per- 
haps, and in adults such occupations as furnish dust in fine parti- 
cles or cause over-crowding or bad posture, or in the case of women 
compelled to remain all day in vicious tenement house or damp 
atmosphere. Who would not declare that as many of the above con- 
ditions as are corrected would not remove just so many liabilities to 
this disease? 

Now, what are the specific premonitory symptoms, for there are 
hardly any lung signs at this stage. There is loss of weight, gastric 
disturbance, pallor, lassitude, vaso-motor disturbances, perhaps cold 
hands and feet, or intermittently very hot extremeties, shallow 
breathing, irregular chest pains, and dry cough, especially on deep 
inspiration, with the most important symptom of all, unexplained 
afternoon temperature, although it must not be forgotten that such 
a temperature can be of nervous origin. 

As to the previous history, we find there has often been much sick- 
ness, especially colds, enlarged glands suppurating or not, adenoids, 
middle-ear catarrh, joint inflammation, not rheumatic or syphilitic, 
chronic diarrhoea, and perhaps a rectal fistula. 

As soon as the first symptoms of pulmonary localization occurs, 
whether ascertained by physical or X-ray examination, the diagnosis 
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is |x>sitive. Before such localization is discoverable, being unable to 
make a |>ositive diagnosis, shall we use tuberculin ? 

After a most careful study of the results of many experimenters 
I have come to the conclusion that for the general practitioner the 
following rules, or better, thoughts should be considered. 

First, the tuberculin test is reliable, pathognomonic, and justi- 
fiable. 

Second, it should not be used carelessly though perfectly safe 
if a small dose is first used. If there is no reaction, the dose should 
be gradually increased. If no reaction to a full dose is thus obtained 
the patient is free of tubercular infection, but this non-reaction 
does not preclude the danger that a doubtful case has of becoming 
infected, hence the preventive cure is the same. 

Third, In cases in the first stage with a localized pulmonary lesion, 
the use of tuberculin is unnecessary. 

Fourth, When we recognize in a patient evident tendency to 
allow the tubercle bacillus to fasten on and grow, our preventive 
treatment should be instituted zvhether the germ is there or not, 
hence, it is not absolutely necessary to know whether some gland in 
the body contains a tubercle or not. 

Fifth, In doubtful joint cases, or where it is best to positively 
know whether the infection is actually in the system, tuberculin 
should be used. 

As my colleagues have to do with the treatment of established 
pulmonary tuberculosis I trust I will not be out of order if I say a 
few words on individual prevention. To prevent this dread disease 
we must fight every anaemia , complete every convalescence, stop 
every protracted drain on the system, endeavor to cure every chronic 
suppuration or catarrh, be it nasal, middle ear, bronchial, gastric, 
intestinal, vaginal, or fistulous, watch every injured joint, remove 
or correct everything that interferes with the proper aeration of the 
lungs, i. e., nasal hypertrophies, phargngeal adenoids, chronically 
enlarged tonsils, permanently enlarged cervical glands (and the 
same is probably true of the axillary glands), and correct all spinal 
deformities possible. 

As to general prevention. Our State has already taken a first 
step toward caring for our pulmonary tuberculosis. Hartford will 
now care for 46 cases, and these cases may come from any part of 
the State. I hope that the next legislature will do more for its tuber- 
cular citizens. 

Now, how to prevent the spread of tuberculosis in our own 
county. 
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1st. There should be notification by every physician of each 
case of pulmonary tuberculosis. 

2nd. The Board of Health should then issue to the family a 

w 

circular of instructions. 

3rd. The Board of Health should yearly make inquiry of every 
family where a case had been reported as to whether or not others 
of the family have become infected. 

4th. There should be rigid enforcement of the law against pro- 
miscuous expectoration. 

5th. The Board of Health should have power to prohibit re- 
ported cases of tuberculosis from taking part in any occupation 
which would carry the danger of infection to others. 

6th. There should be disinfection of houses where deaths from 
this disease have occurred. 

7th. Marriage should be prohibited all tubercular cases until 
after at least three years of apparent cure. 

8th. There should be an establishment under hospital supervis- 
ion of a tubercular ward to accommodate 100 patients IScated two 
or three miles from New Haven, and only cases from this county 
should be received. Such a tubercular ward should be divided into 
sub-wards for incipient cases and for advanced cases, as the public 
should understand that an advanced pulmonary case can disseminate 
as many as 7,000,000,000 tubercle bacilli per day. 

To further the above I would like to see a committee appointed 
by this Society to confer with a committee appointed by the various 
Boards of Health of this county to arrange for the best and quickest 
means of inaugurating the fight against tuberculosis. 
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A CASE OF CONGENITAL MALFORMATION OF 
THE FEMALE GENERATIVE ORGANS. 



By Otto G. Ramsay, M.D. 
Professor of Obstetrics and Gynecology in the Yale Medical School. 



The following case of congenital abnormality of the female 
generative organs is of interest as illustrating one of the most fre- 
quent forms seen by the physician, and as there are several rather 
unusual things in the case I feel that it is worth reporting. 

I shall devote part of my space to a consideration of the embryo- 
logical development and consideration of such cases, dwelling 
chiefly on the practical points which arise in relation to puberty, 
marriage, and the possibilities of treatment. 

Miss S., aged 20, was first seen by Dr. O. T. Osborne in 
August, 1900. He was called in at this time to treat some intes- 
tinal trouble, and in the course of his questioning discovered that 
the patient had never menstruated. On making a local examination 
he found that though the external organs appeared normal there 
was an absence of the vaginal canal, and for this reason advised the 
patient to consult Doctor Carmalt in regard to her condition, and 
the possibility of cure if an operation were done. Doctor Carmalt, 
knowing my interest in these cases, kindly suggested that I should 
see the patient with him. 

On questioning Miss S. we found that she had never menstru- 
ated, that she had never felt any menstrual molimina, nor had she 
ever had bleeding from any organ either irregularly or at periodical 
intervals. She spoke of passing at times urine of a red color, which 
she thought might be blood, but on examination of the urine this 
color was found to be due to a deposit of phosphates, 

A general examination of the patient showed her to be a well 
developed woman of a purely feminine type. The breasts were well 
developed, contained the usual amount of gland tissue, and the nip- 
ples were normal in size and appearance. The abdomen was 
rounded, and the pelvis was of female type with widely separated 
iliac crests, and a wide pubic arch. I unfortunately did not make 
measurements of the pelvic diameters, so that I cannot be certain 
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as to whether the pelvis was completely feminine in the co-relation 
of the obstetrical diameters, though I think it was. The pubic hair 
was plentiful and only covered the mons veneris, in contradistinc- 
tion to the male type, in which the hair extends upward over the 
abdomen. The mons veneris was thick and normal in appearance. 
The external genitals were natural looking, the clitoris small, but 
well formed, and the labia majora and minora of normal size and 
consistency. When the labia were separated the external urethral 
orifice was in its usual position, and on searching for the vaginal 
orifice a normal hymen was found, surrounding an apparently nor- 
mal vaginal orifice. On passing a sound, however, through the 
hymenal orifice it entered a short cul-de-sac behind the hymen, 
extending inward at its deepest part only one centimeter. 

To determine the condition of the internal organs, a bimanual 
examination was made, with one finger in the rectum, the other 
hand pressing down through the anterior abdominal wall. We were 
able to determine by this manoeuver the absence of the vagina. 
In the position of the uterus there was a rounded or somewhat oval 
mass of tissue about the size of a horse-chestnut, representing an 
abnormal uterus. Extending out laterally from this were two firm 
cords, and below them were two elongated hard bodies, evidently 
the ovaries which had retained their long foetal type. To decide 
whether a rudimentary vagina was present or not, a catheter was 
passed into the bladder, and then with a finger in the rectum the 
tissues between the bladder and rectum could be easily palpated, 
and we were able to decide that there was not even a fibrous cord 
present representing the vagina, the bladder and rectum being in 
intimate relationship above the perineal body. 

To properly classify the above case it is necessary to review 
briefly the embryological development of the genital organs. We 
know from a study of embryos, both of the human species and of the 
lower vertebrates, that the uterus, fallopian tubes and vagina are 
formed by the evolution and final fusion of the ducts of Miiller, 
which are evolved primarily from the mesonephric body or Wolffian 
body, and possibly also partly from the mesonephric or Wolffian 
ducts. The ovary is formed by the evolution of a number 
of cells lying on the median side of the Wolffian body, and known 
before differentiation into the male or female organ, as the germina- 
tive area. This makes plain to us immediately why with even com- 
plete absence of the Miillerian duct organs, it is perfectly possible 
to have ovaries present, and as a fact they are present, though 
undeveloped, in practically all cases of congenital abnormality. Fol- 
lowing the development of the Miillerian ducts more closely, we 
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first find them as separate cords lying on each side of the body cav- 
ity in relation to the Wolffian ducts, and gradually approaching 
each other as they near the tail fold of the embryo. Somewhat 
later they lie in this portion of the foetus in a definite relation to 
each other, and to the two Wolffian ducts, the four together form- 
ing the genital cord. In the female, as evolution progresses still 
further we find an atrophy of the Wolffian ducts, and at the same 
time a coalescence of the Miillerian ducts in the lower part. The 
next step is a gradual disappearance of the septum, the vagina and 
uterus being the results of the fusion, while the separate parts above 
form the two fallopian tubes. 

Depending on these definite stages in foetal development, Nagel 
has offered a systematic method of classifying the various abnorm- 
alities, and I have adopted his classification as the simplest. 

Nagel's classification divides the abnormalities into four main 
groups as follows : 

1st Group — Comprises the abnormalities occurring before the 
formation of the sexual or genital cord. 

2nd Group — Comprises the abnormalities occurring after the for- 
mation of the sexual cord. 

3rd Group — Comprises the abnormalities occurring during the 
fusion of the Miillerian ducts to form the uterus and vagina. 

4th Group — Comprises the abnormalities occurring after the 
formation of the uterus and vagina. 

Naturally under these four main classes there are any number of 
subdivisions, but it will be only necessary for us to notice those 
which may have a bearing on the case in point. We find only one 
subvariety described as coming under the second division which 
might apply to our case, namely, atrophy of the whole of the Miille- 
rian duct on both sides before fusion has taken place. In this 
form, which occurs before fusion of the ducts, we ought to find 
either two narrow bands lying close together representing the 
undeveloped ducts, or the two ducts may be near enough together 
to feel as if they were but one cord, this being the condition usually 
present. Veit describes a case of this kind in which the atrophied 
cords were intimately connected with the bladdei:, appearing merely 
as a thickening on its posterior surface. 

The vagina naturally is not developed in these cases, and the 
tubes are undeveloped and solid. A moment's consideration of the 
results of the local examination in our case proves that we cannot 
place it in this division, as we found a fusion of the ducts had 
already occurred, resulting in a mass of tissue about the size of a 
chestnut. 
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This brings us to a consideration of the varieties which we may 
find under the third division occurring after fusion of the two ducts. 
Here a variety is described by Nagel in which we may place our 
case, classing it under the name of " Uterus Rudimentarius cum 
Vagina Rudimentaria." 

This group is characterized by the presence, usually in the posi- 
tion of the uterus, of a flat or round body, measuring from one to 
three centimeters in diameter, with a lateral cord-like extension 
from each side. There is no uterine cavity present, though the 
division between the uterus and tubes may sometimes be determined 
by observing the point of attachment of the round ligaments. The 
vagina is completely obliterated or at most shows only a short cul- 
de-sac behind the hymen. The ovaries are always present, though 
usually small and of foetal type. The external genitals may be nor- 
mal, but they are most frequently poorly developed, exhibiting but 
a scant growth of vulval and jJubic hair. The breasts are commonly 
small, though they may be normal in size, and in the amount of 
gland tissue present. The general type is usually feminine, but 
there may be masculine characteristics either in the physical con- 
formation of the body, or in the mental development of the patient. 

In comparing our case with the general description we are at 
once struck by the fact that it differs in several minor particulars 
from the usual type. In the first place, it is not common to find a 
perfectly normal development of the labia, especially the labia 
majora, with at the same time a normally thick mons veneris, and 
profuse growth of pubic and vulval hair. In the second place, the 
perfectly feminine type of the woman in face and general figure, 
with large breasts and wide pelvis of puberty, was surprising. Fin- 
ally, too, though we found the ovaries narrow and foetal in charac 
ter, they were not as small as we should have expected. 

This last fact is of especial interest to me, as I think it explains 
why we get the differences from the usual type, which we have just 
cited. That the ovary exerts a definite influence on the develop- 
ment and general characteristics of the female sex can in the light 
of our present knowledge be no longer denied, as it is proved 
beyond question by a study of the abnormal changes of configura- 
tion of the external genitals, pelvis, and general body figure in cases 
of early castration, or in destruction of the ovaries in young girls by 
disease. Further, that this influence must be exerted by an inter- 
nal secretion from the ovary is proved by the changes which occur 
in the female body at puberty, and the symptoms which appear at 
the menopause, both of the conditions occurring during active anat- 
omical and physiological changes in the ovary, which certainly tend 
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to influence greatly in one way or the other the amount and charac- 
ter of the internal secretion. That these changes are not due to the 
presence or absence of the function of ovulation alone is proved by 
the fact that menopause symptoms occurring after double o\'ariot- 
omy may be controlled in many cases by the administration of 
ovarian extract. We may conclude, therefore, that the ovar)', 
besides the function of ovulation, is engaged in the elaboration of 
some active ferment, which like the suprarenal, thyroid, and other 
animal extracts, controls certain functions of the body, and influ- 
ences the development of the sexual organs as well as the general 
sexual characteristics. Thus, for instance, with small badly devel- 
oped ovaries, we should find a mal-developed or infantile uterus, 
vagina and vulva, and if this is true, the converse, namely highly 
developed organs with highly functionating ovaries would certainly 
follow. Following the same argument, I think that we may place 
the responsibility for the more or less marked female type in cases 
of abnormality of the generative organs, on the greater or less func- 
tional activity, or in other words on the relative size and blood-sup- 
ply of the ovaries. Therefore in our case we may suppose the 
changes from the general type to be due to a higher functionating 
power in the ovary, than is usually present in cases of genital abnor- 
mality. 

The etiology of these abnormalities has been so far an extremely 
unsatisfactory study. The fact that we find so many different fac- 
tors advanced as being of etiological significance tells its own story, 
namely that but little is certainly known, the supposed etiological 
factors being of only theoretical importance, or evolved at most 
from discoveries made in a single case. Among these supposed 
causes are cited foetal peritonitis, foetal syphilis, abnormal back- 
ward outgrowths from the allantois, or an abdominal distension of 
the allantoic sac, amniotic bands causing restriction in growth, and 
many others too numerous to mention. The frequent association 
of other abnormalities with those of the genital organs is a sugges- 
tive circumstance, and though we have as yet been unable to see the 
relationship, it probably exists, and is of importance. 

A consideration of the surgical treatment of these conditions 
resolves itself immediately into two main divisions depending on the 
object to be attained by the treatment. One group of patients 
come to the surgeon with the idea of having some operation per- 
formed by which they may " be made like other women," or that 
they may marry. The other group of patients demand operation 
for relief from abdominal pain. 
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It is one of the surgeon's hardest tasks to conscientiously answer 
the demands of those who wish the vagina merely for sexual pur- 
poses. In these cases it seems to me we must be guided by what 
seems right to us individually, and this question as to whether an 
attempt shall be made to form an artifical vagina, when we know 
there is no possibility of fecundation, can only be decided each man 
for himself. Personally, it seems entirely wrong to me and against 
nature, and I shall always advise against it, as it seems to me that 
sooner or later unhappiness will ' follow, unless it is certain that a 
functionating uterus is present, and that the abnormality is only of 
the vagina. 

The question as to what we shall do in the case of women mar- 
ried before the abnormality is discovered is even more difficult to 
answer. We may find in these cases one of three conditions 
present : 

1st. The short cul-de-sac behind the hymen may be dilated by 
the persistent efforts of the husband, until it forms a blind canal 
three or four centimeters in depth, when coitus is possible, and the 
wife comes to the gynecologist only to find out why she has not 
become pregnant. 

2nd. The husband, in place of dilating and stretching the short 
cul-de-sac has, by long continued efforts, gradually dilated the 
urethra, and coitus is carried on through this channel. 

3rd. No effects have followed the efforts of the husband, save 
in some cases a marked hyperaesthesia of the genitals. 

In the first condition we have already the most satisfactory 
result possible, namely, the formation of an artificial vagina, and in 
these cases we must let well enough alone. 

In the second possible condition something will usually have to 
be attempted, as the woman's life is a burden to her from urinary 
incontinence, though, strange to say, in some of these cases the 
woman suffers but little with incontinence, and is often able to 
retain urine for an hour or more, though the urethra easily admits 
two fingers. 

The operations which are advised for the formation of an artificial 
vagina have given as yet but few good results. A method described 
by Nagel, which consists in the transplantation of vaginal mucous 
membrane, obtained fronx other patients suffering from prolapse or 
relaxation of the vaginal outlet, in a cul-de-sac made by blunt dis- 
section between the rectum and bladder, is probably the best method 
we have. Mackenrodt reports two successful cases of formation of 
an artificial vagina following this method. He made in both cases 
a transverse incision at the vaginal site, and by blunt dissection 
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carried the opening up between the rectum and urethra. This open- 
ing he packed loosely with iodoform gauze, until granulation tissue 
lined the cavity. It was then scraped lightly and the vaginal mucous 
membrane obtained during operation on another patient, was trans- 
planted, and held in position by light packing. All of these artifi- 
cial vaginae tend, however, to slowly contract, and unless they are 
regularly dilated finally become merely a short narrow canal. This 
is, however, our only resort in the case of married women, and it is 
either this operation, a continuance of the coitus through the 
urethra, or an absolute cessation of sexual intercourse. 

Our case comes unfortunately under this category, as she 
expected to be married, and was anxious to have the vagina formed. 
We advised strongly both against an attempted operation for the 
formation of a new vagina, and against her marriage, though I do 
not know whether the advice was taken or not. 

In the other group of cases which come to us to be relieved of 
abdominal pain or distress we are able to do more for their comfort. 
The pain in these cases seems to be due to the regular congestion 
of the pelvic viscera, during the periods of ovulation, and sooner or 
later most of this class develop quite severe nervous symptoms. In 
these cases the best advice we can give is for a removal of the 
offending organs, and we are justified in advising this removal from 
the fact that the genital organs are useless as far as the procreative 
function is concerned. Besides this, however, the operation must 
be considered from another point of view. I have already stated 
that many of this class of patients develop nervous symptoms which 
are strikingly like those seen during the menopause, and from an 
opportunity which I had of studying two of these patients, I feel 
certain that their nervous symptoms were due in some way to 
changes in the internal secretion of the ovary. We have the fact to 
start on that women normally do not suffer with menopause symp- 
toms until the ovary becomes atrophied, smaller, or less function- 
ally active, or until they are both removed by operation or destroyed 
by disease. Therefore we may consider these nervous symptoms, 
because of their similarity to those of the menopause, are due to a 
lessened amount of the internal secretion from poor development of 
the ovaries. This, if true, is certainly another strong indication for 
removal, and from the fact that this lessened secretion will probably 
continue during the whole sexual life of the woman, cannot but 
have most disastrous effects on the nervous system, and jeopardizes 
the life of the patient from the constantly irritable condition, due 
evidently to the presence of just enough of the ovarian extract to 
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irritate, but not enough to control the nervous mechanism, which 
are normally affected by this secretion. 

To summarize, we find two groups of patients, the first of which 
are perfectly comfortable, and merely wish operation that they may 
marry. The advice to this group is to let well enough alone, or if 
already married the possibilities and limitations of the operation are 
explained to them, and they must then decide whether it shall be 
attempted. 

In the second group, comprising those suffering with pelvic dis- 
comfort, or pain associated usually with nervous symptoms, the 
advice would be to have the structures removed, as functionally use- 
less and dangerous to life or sanity from the constant irritability 
induced by a lessened or perverted internal secretion. 
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Beginning this month the Journal will publish the series of 
articles relating to tuberculosis, read at the semi-annual meeting of 
the New Haven County Medical Society. 

« « « • 

Two events have been the cause of no little comment in medical 
literature. One was tetanus, resulting from diphtheria-antitoxine 
in St. Louis, Mo. ; the other also tetanus following vaccination in 
Camden, N. J. At present investigation is being made regarding 
the Camden incident. The inquiry carried on in St. Louis developed 
the fact that the horse from which the serum was obtained and then 
innoculated, a day or so later gave manifestations of tetanus. But 
even if the horse did have tetanus it seems highly improbable that 
the micro-organism was in his blood, but the tetanus toxine might 
have been there. Regardless of this, w^e think the amount injected 
into each human being would hardly be large enough to produce 
the effects which we know were produced; again the action would 
have come on immediately and would have been short lived, no 
micro-organism being present to produce more toxine and thus keep 
up the action. We think the correct explanation lies in the fact that 
the serum was contaminated during the process of preparation. 

Not only is the immediate loss of life the disagreeable part of the 
matter; the loss of public confidence is naturally to be regretted. 
Even the most intelligent people will, not without some fear, allow 
in the future the use of anti-toxine serum in their families. Like- 
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wise the physician himself will have some hesitation about its use, 
having in mind all the time the possible danger which he is running. 
Regardless of this he should keep in mind how many injections have 
been made and no harm resulted ; and also the great amount of good 
which diphtheria antitoxine has done and no doubt will do in the 
future. Finally we think it is the duty of every physician to do all 
in his power to keep down any prejudice which naturally will arise 
after such an unfortunate accident, for surely it must have been an 
accident. 



MEDICAL SOCIETY REPORTS. 

New Haven County Medical Society. — The semi-annual 
meeting of the New Haven County Medical Society was held at the 
New Haven House, Thursday, October 17. The meeting was 
called to order by President Henry L. Swain, at 11 a. m. 

The minutes of previous meeting were read and approved. 

The Committee on Credentials reported favorably on the follow- 
ing names: G. H. Joslin, M.D., Mt. Carmel ; O. G. Ramsey, 
M.D., New Haven; H. E. Ballard, M.D., Waterbury; N. A. 
Pomeroy, M.D., Waterbury; J. J. Carroll, M.D., Naugatuck; T. 
G Sloan, M.D., New Haven. They were all elected to member- 
ship. 

The case of Dr. Metz was brought up and referred to the Board 
of Censors. Charges were preferred and sustained. 

On a motion made by Dr. Eliot, it was voted that the executive 
committee be instructed to publish the constitution and by-laws of 
the society, together with a list of all the members, and such other 
historical matter as they thought best to publish. 

Then came the annual address by President Henry L. Swain, 
entitled, " The Attitude of the Profession Towards Certain Evils, 
Notably Proprietary and Patent Medicines and Appliances." The 
paper was discussed by Drs. Eliot, Munger, Goodyear, Tuttle, Wil- 
son, Holbrook, Gompertz, and Mrs. Moody. 

An obituary sketch of the late Dr. Edwin D. Swift, of Hamden, 
was read by Dr. R. B. Goodyear, of North Haven, and was refer- 
red to the State Committee on Publication. 

The question for discussion was, " Tuberculosis of the Respira- 
tory Organs." The subject was comprehensively presented in the 
following papers: "The Early Diagnosis," Dr. O. T. Osborne; 
'* The Sanitation of the Tubercular Patient," Dr. F. W. Wright ; 
-''The Home Treatment," Dr. C. E. Munger; "Some Newer 



194 YALE MEDICAL JOURNAL. 

Aspects of Heredity in Tuberculosis, and the Sanatorium Treat- 
ment," Dr. E. R. Baldwin. 

Following the reading of these papers, the subject was discussed 
by Drs. Baldwin, Goodyear, Osborne, and Mrs. Moody. 

Upon a motion made by Dr. Osborne, it was voted that a com- 
mittee of three be appointed by the chair to confer with the com- 
mittees from the various town health boards of the county to 
arrange for the best and quickest means of taking some steps 
towards preventing tuberculosis. 

Drs. Osborne, Wright and Munger were appointed to serve on 
this committee. 

The following dissertations were then given : " Congestion of 
the Prostate," Dr. E. S. Moult on ; " Erythema Induratum Scrofu- 
losorum," Dr. E. D. Chipman ; " Symphyseotomy," Dr. Nicola 
Mariani. 

Dr. Henrahan offered the following voluntary paper : " Pathol- 
ogy and Treatment of Stump of the Umbilical Cord." 

The society gave a vote of thanks to those who had read papers, 
and referred these papers to the State Committee on Publication. 

The executive committee reported that the question for discus- 
sion at the next meeting would be " Uterine Displacements." 

The election of officers for the ensuing year resulted as follows : 
president. Dr. Frank B. Tuttle, of Naugatuck; vice-president. Dr. 
Joseph H. Townsend, of New Haven ; clerk. Dr. Edward S. Moul- 
ton, of New Haven. Dr. Eliot was re-elected a member of the 
executive committee. 

It was voted to present testimonials to the retiring president and 
secretary. 

Hartford County Medical Association. — The semi-annual 
meeting was called to order in the Hunt Memorial Building, Hart- 
ford, Wednesday, October i6th, at 10:30 a. m.. President Dr. George 
Clary of New Britain in the chair. 

The president's address, " A Study of Health Reports " was 
very elaborately prepared and enthusiastically delivered and dis- 
cussed. In concluding he said that the medical fraternity should 
be at the front in all sanitary matters. They being debtors to their 
patrons and to the community in these things, because they are 
supposed to be acquainted more than others with the causes of dis- 
eases. 

The obituaries of Dr. George C. Jarvis of Hartford and Dr. Sid- 
ney R. Burknap of Windsor Locks, were prepared and read respec- 
tively by Drs. H. S. Fuller and Joseph A. Coogan. 
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The following instructive papers were read, each being followed 
by a very interesting discussion. ** Acute Obstinction of the Bowel 
with Treatment " by Dr. John J. Boucher and " Vaginal Section for 
Pelvic Abscess " by Dr. Charles E. Taft. 

Drs. E. Terry Smith, Y. M. S. '97 ; Edward Rutlege Sampson, 
P. and S., '96 ; William Myron Weaver, Y. M. S., '97 of Hartford 
and William Radley Miller, A. M. C, '98 of Southington were 
elected into membership. 

New Haven Medical Association. — A regular meeting of the 
New Haven Medical Association was held Wednesday evening, 
Nov. 6. 

The paper of the evening, '^Therapeutic Indications Suggested by 
the Condition of the Blood," by Dr. O. T. Osborne, was enthusiasti- 
cally received and discussed. 

A committee was appointed to make arrangements for the cen- 
tennial of the New Haven Medical Association, which will be cele- 
brated January, 1903. 

MEDICAL PROGRESS. 

M. A. Malherbe of Paris {La Semaine Medicale, Oct. 23, 1901) 
says general anaesthesia can be obtained with ethyl chloride, using 
two to four grammes on a simple compress. This is tightly pressed 
over the nose and mouth, so as to exclude air from the lungs. Nar- 
cosis is produced in from twenty to forty seconds, with almost no 
struggle, and lasts from three to four minutes, or even five if more 
of the ethyl chloride is put on the compress. After that chloroform 
can be used. 

The Acid Intoxication of Diabetes in its Relation to Prog- 
nosis. — C. H. Herter, M.D. (Journal of Experimental Medicine, 
Oct. 10, 1901). Recognizing the fact that in the diabetic coma, cer- 
tain acids are always found in large quantities, and that further, 
these same acids are to be found in varying quantities prior to the 
appearance of coma, Dr. Herter calls attention to the value of the 
presence of these acids as a means of prognosis. A number of cases 
are cited, methods of determining the presence of acids are referred 
to, and the relation, or rather absence of relation between sugar 
excretion and organic acid excretion is shown. His conclusions 
are drawn from the cases referred to, and if these may be taken as 
typical, it would appear that coma at least could be more accurately 
predicted by his methods than by any determinations of sugar as 
heretofore made. 
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Milk or Whey in Enteric Fever. — Prideaux Selby,M.R.C.S., 
England ( The Lancet, Nov. 2, 1901 ) enters a strong plea for the use 
of whey instead of milk in typhoid fever. The curds of milk are 
bad for the ulcerated intestines, both mechanically and by the forma- 
tion of gas which keeps the intestine on the stretch. They furnish 
also a fine breeding ground for the typhoid bacilli. With whey all 
this is avoided. The temperature and pulse are notably improved 

and the mouth and tongue do not fur, crack or ulcerate. The whey 
is fed withotit stint and is much relished. Emaciation is no more 
marked than when milk is fed, a fact he does not attempt to explain. 
Whiskey and brandy are given freely and beef tea occasionally. 
Cream may be added to the whey if desired. Of seventy-three cases 
treated in this way only two died, one being of doubtful typhoid 
origin, the other almost hopeless from the start. 

Metallic Poisoning. — Sir W. R. Gowers, M.D. (The Lancety 
Nov. 2, 1901) gives an interesting paper on lead and arsenic poison- 
ing. In the former the characteristic wrist drop may be absent and 
the blue line found only by very careful examination, and may even 
be absent. The careful analysis of a large amount of urine after the 
use of potassium iodide will give a positive result. Large doses of 
potassium iodide should be avoided, as it tends to set the lead free in 
the blood stream and thus aggravate the trouble. 

Arsenic poisoning is common among bromide takers, being used 
to prevent acne. Beer drinkers are also liable to it. The character- 
istic sign is a brownish pigmentation of the skin in spots. These 
spots tend to coalesce, but leave numerous pearly white unpigmented 
areas. The pigmentation is not so dark as that of Addison's disease, 
for which it is likely to be mistaken. It occurs usually on the trunk. 

ALUMNI AND SCHOOL NOTES. 

'90 — Charles A. Tuttle, M.D., was married on Nov. 21st, at 26 
Dwight street. New Haven, to Edith Josephine, daughter of Mr. 
and Mrs. Samuel Lloyd. 

'93 — E. W. Goodenough was elected a member of the Board of 
Education of Waterbury, Conn., at the October election. 

95 — Albert L. House, M.D., has accepted a position as surgeon 
on a rubber and coffee planation in Mexico. 

'98 — C. B. Brainard, M.D., sailed Oct. 30, 1901, for Vienna, 
where he is to take some courses in Special Surgery. When he has 
finished his studies there he may augment them by further work in 
England. 

'02 — George F. Sheedy recently substituted at the New Haven 
General Hospital. 

*03 — Robert L. Rowley recently substituted at Post-Graduate 
Hospital, New York City. 
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The American Illustrated Medical Dictionary. Second Edition. By W. A. 
Newman Dorland, A.M., M.D. W. B. Saunders & Co., 1901. 

The intention of the author as set forth in the preface is to produce a 
dictionary that is up to date, and that is neither a pocket edition nor an 
unwieldly lexicon. 

A novel and very valuable feature is the table of staining methods. We 
notice some omissions here, as for instance, London III is spoken of as a 
stain for the tubercle bacillus, but no mention is made of its more valuable 
use as a fat stain. 

Naturally errors can be found. For example, it can hardly be possible 
that one would get a "vesiculo tymphanitic sound" in Traube's Semilunar 
space. Again, in several places we find the intimation that the spinal cord 
reaches as low as the fourth lumbar vertebra, as in the definition of the knee 
jerk center. 

The typography and most of the plates are excellent, and everything con- 
sidered, we must admit that the author has pretty well attained his aims. 

H. F. 

Principles of Surgery. By N. Senn, M.D., Ph.D., LL.D. Third edition. 
Thoroughly revised. F. A. Davis Company: Philadelphia and Chicago, 
1901. 

In May, 1895, the Yale Medical Journal reviewed the first editions re- 
spectively of Warren's Surgical Pathology and Senn's Principles of Surgery. 
Since that time a second edition of Warren, in 1900, and now in 1901, a third 
of Senn has appeared. The author of the former has contented himself with 
an appendix of sixty odd pages, treating of various more or less practical sub- 
jects cognate to surgical pathology, consisting of articles on "Scientific Aids 
to Surgical Diseases; Surgical Bacteriology of the Skin; Bacteriology of the 
Mouth, Ear, Eye and Nose ; Bacteriology of the Genito-Urinary System ; Bac- 
teriology of Peritonitis ; Bacteriology of the Gall-Bladder ; and Sero-Therapy 
on Tetanus, Tuberculosis and Syphilis." Otherwise the work remains the 
same. 

Dr. Senn's third edition shows evidence, as its title page claims, of a 
thorough revision in every chapter, in that nearly every one is from one to 
five pages longer than in the previous edition and two entirely new subjects are 
introduced, viz.: One on Degeneration and the other on Blastomycitic Der- 
matitis, of ten and fourteen pages respectively. In the manner of illustra- 
tions, also, there have been many additions and though one cannot but be dis- 
appointed in having repetitions of former diagrams taking up space which 
could be utilized to better advantage, there are compensations in other in- 
stances. Figs. 39 to 44 are descriptions of the utterly impracticable surgical 
procedure of absorbable bone rings or ferules for fractures and delayed 
union, and it hardly seems worth while to reproduce old pictures from 
Lebert of gangrene and necrotic bone disease. Figs. 84 and 108. Per centra 
the skiagraphs of bone disease, osteomyelits. Figs. 120- 1, tuberculosis, Figs. 
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184-5, I94» 196-7, are of something relatively new and of real practical signifi- 
cation for the operating surgeon. 

With the exception of inflammation, with the associated processes of 
suppuration and sepsis, there is probably no one subject in surgical pathology 
so important as surgical tuberculosis, and Dr. Senn's presentation, albeit 
somewhat dogmatic and optimistic as to results, is very good and is especially 
to be recommended to all students of the subject. 

To attempt to particularize at length would take up too much of our 
space, but it is a work to be earnestly recommended to all interested in sur- 
gical pathology, and this new edition is quite up to date. It is also a decided 
improvement over previous editions in the matter of paper, press work, etc., 
though by no means up to the standard of its competitor published by Saun- 
ders. F. A. Davis Company is now an entirely different concern from the 
former, having a similar title. It is to be hoped that we are to have no more 
of the "cheap and nasty" publications which nauseated the patrons of the 
former house and drew it to deserved bankruptcy. w. h. c. 

The Physician's Visiting List for igo2. Price $1.00 (for 25 patients). Pub- 
lished by G. P. Blakiston's Sons & Co., 1012 Walnut street, Philadelphia. 

The fact that this book is now in the fifty-first year of its publication 
attests its popularity. It is published in a regular, a monthly, and a per- 
petual edition, with space for from 25 to 100 patients, daily or weekly. It is 
leather bound, with pocket and pencil, and among its contents are a calendar 
for 1902-1903, the metric system, dose table, a new table for calculating the 
periods of utero-gestation and the usual blank leaves for visiting lists, ad- 
dresses of patients and nurses, obstetric and vaccination engagements, records 
of births and deaths, and cash account. 

The Physician's Pocket Account Book, consisting of a manilla-bound book 
of 208 pages and a leather case. By J. J. Taylor, M.D. Price $1.00 com- 
plete. Subsequent books to fill the case, 40 cents each, or 3 for $1.00. 
Published by The Medical Council, Twelfth and Walnut streets, Phila- 
delphia. 

This account book requires no posting or re-entry. Its 208 pages 4^ by 
7fi inches are devoted to an alphabetical index, short and long accounts, 
obstetric service, vaccination and death records and a cash account. 

The American Y ear-Book of Medicine and Surgery for igoi. Edited by George 
M. Gould. A yearly digest of scientific progress and authoritative opin- 
ion, in all branches of medicine and surgery. Philadelphia : W. B. Saun- 
ders & Co.. 1901. 

The digests are drawn from journals, monographs, and text books of the 
leading American and foreign authors and investigators. It is arranged with 
critical editorial comments by eminent American specialists. It is a valuable 
reference book for busy practitioners. 

It is issued in two volumes: Volume I includes general medicine. 
Octavo, 681 pages, illustrated. Volume II general surgery. Octavo, 610 pages, 
illustrated. w. f. v. 
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Introduction to the Study of Medicine. By G. H. Roger, Professor Extra- 
ordinary in the Faculty of Medicine of Paris, Member of the Biological 
Society, Physician to the Hospital of Porte-D'Aubervilliers. Authorized 
translation by M. S. Gabriel, M.D., with additions by the author. New 
York: D. Appleton & Co., 1901. 

Realizing the value of a course of studies preliminary to the study of 
practical medicine to students familiar with the elements of histology and 
physiology, many schools of the present day include in their curricula such a 
course. This book is an altered reproduction of a course of lectures of this 
nature, which is given by the author in the University of Paris. 

Prof. Roger's plan is "to show what is the object of medicine and by 
what means it is to be studied." In his first chapter, after repeating the more 
common medical terms he considers health and disease in general. This 
leads to the causes of the disease, which he treats of in the next six chapters, 
under the titles "Mechanical Agents," "Physical Agents," "Chemical Agents," 
and "Animate Agents." His description of the animal parasites and bacteria 
is scientifically good, but would seem to be too complete and detailed for 
the objects of this book. 

Under "General Etiology of Infections" is given an excellent considera- 
tion of the causes favoring infection, microscopic associations, the mode of 
entrance of bacteria, the protection of the organism against microbes and the 
causes which explain microbic localizations; The chapters on disturbances 
of nutrition are valuable, as they include a concise description of normal nutri- 
tion, its variations under patholological conditions and atito-intoxications 
under both normal and abnormal conditions. The chapters on "Inflamma- 
tion," "Cellular Degenerations," "Functional Synergres and Morbid Sympa- 
thies," and "Evolution of Diseases" are worthy of careful study by all 
beginners in medicine. In the chapter on the Examination of the Sick are 
given some general considerations of the' methods followed in making 
a physical diagnosis and the deductions to be drawn from the results obtained. 
The closing chapter is devoted to the general principles of therapeutics. 

Throughout the book the author keeps the principles of physiology and 
pathology prominent in a manner which cannot fail to make an impression 
on the reader. His style of writing makes the work easy and interesting 
reading. It is a book which can be read with profit by practitioners and which 
cannot be too strongly recommended to beginners. 

Nervous and Mental Diseases, By Archibald Church, M.D., Professor of 
Clinical Neurology and Mental Diseases and Medical Jurisprudence in the 
Northwestern University Medical School, and Frederick Peterson, M.D., 
Clinical Professor of Mental Diseases in the Woman^s Medical College, N. 
Y. Published by W. B. Saunders, 925 Walnut Street, Philadelphia. 

In presenting the second edition of this volume, which has been carefully 
revised, the authors have not attempted to make a joint work, but the section 
on neurology has been prepared by Dr. Church, and that on psychiatry by Dr. 
Peterson, thus combining, for the reader^s convenience, what might have been 
published in two separate monographs. 

Any work on nervous and mental diseases is at best difficult reading, but 
the authors of this work have so presented the matter as to make the subject 
interesting to both practitioner and student. 
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Nearly three-fourths of the book has been devoted to nervous diseases, and 
Dr. Church has paid considerable attention to general considerations and sug- 
gestions for the taking of the history and examination of the padent. This is 
always a valuable feature in any text-book on nervous diseases. The subject 
matter has been conveniently arranged and well illustrated, largely from the 
author's own cases. 

In the remainder of the work, devoted to mental diseases, Dr. Peterson has 
paid special attention to a classification of the different forms of insanity and 
the general etiological factors, with a long enumeration of the stigmata of 
degeneration. 

His descriptions of the different forms of insanity are rather brief, but con- 
tain most of the salient features. R. E. p. 

Atlas and Epitome of Special Pathologic Histology. By Dr. Hermann 
Diirch, Assistant in the Pathologic Institute. Prosector to the Municipal 
Hospital, L. I., in Munich. Authorized translation from the German. 
Edited by Ludwig Hektorn, M.D., Professor of Pathology in Rush Medical 
College, Chicago. With 62 colored plates. Philadelphia: W. B. Saunders. 
1900. ;$3.oo net 

This is one of the well-known Saunders' Hand Atiases, and this first of two 
volumes on special pathologic histology illustrates the diseases of the circula- 
tory and respiratory organs, and of the gastro-intestinal tract. The text accom- 
panying the plates is brief, as only the more important facts concerning each is 
intended to be given, and is clearly stated. The translation of this is very sat- 
isfactory. The plates are not unduly high-colored, as is so frequendy the case, 
and the explanatory notes of each cut are quite satisfactory. The work will be 
found of much value, both to students, who have microscopic sections of the 
specimens illustrated as an assistance in interpreting the appearances of these^ 
and to those who are unable to make use of such microscopic sections as a sub- 
stitute for these. The press-work is excellent. c. j. b. 
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Liberitinism and Marriage. By Dr. Louis Jullien (Paris), Surgeon of 
Saint- Lazare Prison ; Laureate of the Institute, of the Academy of Medicine,, 
and of the Faculty of Medicine of Paris. Translated by R. B. Douglas. Size 
of page, 5>^ by t^A inches. Pages v-169. Extra cloth, $1.00 net, delivered. 
Philadelphia : F. A. Davis Company, Publishers, 1914-16 Cherry Street. 

A Text-Book of Surgery. By Dr. Hermann Tillmanns, Professor in the 
University of Leipsic. Translated from the Seventh German Edition, by B. 
T. Tilton, M.D., Instructor in Surgery, Cornell University, and John Rogers, 
M.D., Instructor in Surgery, Cornell University. Edited by Lewis A. Stin- 
son, M.D., Professor of Surgery, Cornell University. Volume I. The Prin- 
ciples of Surgery and Surgical Pathology. With five hundred and sixteen 
illustrations. New York: Appleton, igoi. 

The Surgical Treatment of Disfigurements and Deformities of the Face^ 
By John B. Roberts, A.M., M.D., Professor of Surgery in the Philadelphia 
Polyclinic, Surgeon to the Methodist Hospital. Second edition, with a chap- 
ter on the Reconstruction of Syphilitic Noses. Illustrated with 62 figures. 
Philadelphia : The Philadelphia Medical Publishing Co., 1901. 
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THE HYGIENE OF TUBERCULOSIS.* 



By Frank W. Wright, M.D., 
Health Officer to the City of New Haven. 



Since Koch in 1882 discovered the bacillus tuberculosis, it has 
been conclusively demonstrated that this bacillus is the cause and 
the only cause of consumption, and without this no consumption 
exists. 

Tuberculosis was known to the earliest medical writers and much 
the same hygienic care for those having the disease, was recommend- 
ed, as at the present time. The mortality from consumption has always 
been very great. It is estimated that one-seventh of all deaths 
are from tuberculosis. 

Between January ist, 1891, and December 31st, 1900, ten years, 
there were in the City of New Haven a total of eighteen thousand 
four hundred and eleven deaths, two thousand and twenty-three of 
these being from pulmonary tuberculosis. These deaths with those 
caused by other tuberculous diseases show the proportion of 
deaths from this complaint in New Haven to be about the same as 
the average. 



♦Read before the New Haven County Medical Association at New Haven,. 
Oct. 17, igoi. 
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We are told that even in the early stages a tuberculous patient 
expectorates in the course of twenty-four hours between five and 
eight billions of bacilli. A person in the early stage of the disease, 
when he is physically able to get about and to visit public places, 
is by far a greater menace to others than when he is confined to his 
room, as he is apt to expectorate wherever it is convenient. When 
the bacilli are in a moist condition they are not as liable to do harm 
as then they hold together and adhere to whatever they may touch, 
whereas when the sputum has become dry and is pulverized, every 
gust of wind, every disturbance of the dust upon the streets, the floors 
of buildings, or upon the clothing, dislodges and disturbs them. 

One should not be surprised that consumption is so frequent, 
when for ages there has been practically no restriction against dis- 
tributing billions and billions of the tubercle bacilli not only within 
the reach of all, but beyond the escape of any. 

The germs of tuberculosis may enter the system by inhalation, 
by ingestion, or through an abrasion of the cutaneous surface. If 
a person be in perfect health and well nourished the danger from 
these microbes is not great, but to one who is debilitated or has an 
abrasion of the mouth, nose or throat, there is great danger that the 
bacilli abounding in the air we breathe will find a resting place, or 
rather a working place, a center, from which their deadly work is 
begun. So in eating or drinking, if there is a lesion of any porticMi 
of the alimentary tract, the infection may be absorbed by the liq- 
uids or solids taken into the stomach being contaminated by tuber- 
culous material having settled upon them or these articles of diet 
may be a breeding ground for the germs. 

Koch has recently declared that human beings never get tuber- 
culosis from the milk or flesh of tuberculous cattle and has asserted 
that the tuberculosis of man and that of cattle are distinct affections. 

It is generally conceded that the spread of consumption is almost 
entirely due to the promiscuous distributing by tuberculous persons, 
of material containing immense numbers of tubercle bacilli, and that 
the prompt distruction of those necessarily given off will prevent 
the spread of this dreadful disease. Such being the case it is plainly 
the duty of everyone who may in any manner contribute to the 
spread, to use the greatest diligence towards preventing further 
infection. 

To this end we all have a duty to perform, and it is appropriate 
to mention how we may perform it and those who in the opinicwi 
of the writer have the most responsible duties. 
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Duty of the Physician. 

The physician being the person most likely to know the nature of 
the malady early and the one to whom the patient and friends 
naturally look for advice, should from the beginning make known to 
these that the disease is infectious, and that the greatest attention 
to detail is necessary to prevent the infection from extending to 
others. He should explain the danger of promiscuously spitting about 
the room, upon the clothing or even out of doors. He should ad- 
vise the use of receptacles containing a small quantity of some disin- 
fectant, as for instance a 5 per cent, carbolic solution, to receive the 
expectoration of the patient, and should discountenance for this 
purpose, the use of handkerchiefs, rags or any other articles except 
such as will be immediately burned. He should advise those who 
come in contact with the sick person against taking his breath, kiss- 
ing him, sleeping with him, or eating with the same utensils, unless 
they have been boiled. He should recommend a thorough disinfec- 
tion of all articles taken from the room of the tuberculous person, 
or that have been used by him, and at stated intervals disinfectic«i of 
the living apartments, bedding and clothing, and when possible large 
airy rooms should be insisted upon, and in all cases, good ventilation 
and scrupulous cleanliness. 

Duty of the Patient. 

One who has tuberculosis should recognize the rights of others 
and that it is his duty to his fellow beings to see that others are not 
exposed by his carelessness. It is to be hoped the time is not far 
distant when all will be so educated that they will know that phthisis 
is an infectious disease, and that those who have it will 
guard against giving it to others, even if the attending physician 
neglects to inform them of this possibility. This can only be accom- 
plished by persistently teaching and preaching that consumption is 
contagious and the means by which the contagion may be prevented 
from extending to others. The patient should understand the 
danger of and should refrain from spitting upon the floors of his 
home or any other place, upon the sidewalks or in public vehicles, 
upon his bedding or clothing and that he should use receptacles 
specially prepared for this purpose. 

Duty of the Family and Friends. 

Those having the care of and interest in one afflicted with tuber- 
culosis should encourage him to follow closely all advice given for 
sanitary reasons, and should see that all articles that are liable to 
infectic«i are sterilized, and that the living-rooms are at frequent 
intervals disinfected and always well lighted and ventilated. 
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Often the desire of friends to conceal from the sick person, who 
is usually hopeful, the true nature of his malady, places the physic- 
ian in an embarrassing position. Any doctor of experience well knows 
that if he gives an unfavorable diagnosis or prognosis, the patient is 
almost sure, sooner or later, to seek the advice of others, and will go 
from one medical man to another until he finds someone who is char- 
latan enough to make to the anxious person and friends, statements 
that he knows to be untrue. Such a course is not for the welfare of the 
patient or the public and is against the financial interests of the 
physician. Few of us have sufficient income to allow us to be 
entirely indifferent to the loss of a patient, and knowing that if a 
plain statement is made to him he will surely change physicians, 
we relieve our consciences and keep our patient by telling him that 
he has "weak lungs," and that unless he is very careful consiunption 
will develop. It is therefore the duty of the friends of the sick to 
encourage the truth and uphold the conscientious physician. 

Duty of the Municipality. 

The municipality should through its Health Board so educate 
the people by means of carefully prepared pamphlets, that they will 
know the danger from tuberculosis, the means of disinfection, the 
proper manner in which the sputa should be collected and disposed 
of, and be thoroughly aware of the importance of these precautions, 
even if the physicians are neglectful of their duty in this respect. 

A bacteriological department should be maintained to enable the 
medical profession by the aid of an expert microscopist to make 
early diagnoses. There should be an efficient disinfectant corps with 
appliances for disinfecting apartments after the death or removal of a 
tuberculous person, and it should be required by ordinance that this 
work be done before the rooms can be again occupied. 

It would be of advantage if tuberculosis, as other contagious 
diseases are, were reported to the Health Department and the same 
precautionary measures were exercised. The experience of most 
cities that have adopted such requirements, has been that these meas- 
ures did not meet with the approval of the medical profession. The 
writer is of the opinion that such regulations without the full and 
free support of the profession would accomplish but little, and 
might work a hardship upon a few who are in accord with them. 
It does seem as if it would be beneficial to report such cases, that at 
least the friends of those having the disease might have placed 
within their reach carefully prepared, printed instructions, giving the 
correct methods to care for the persons from a sanitary point of view^ 
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and that they may understand that the city is willing and anxious 
to co-operate with them in every way possible. 

Large cities should have a hospital for the care of those who can- 
not have at home proper care or surroundings. This opinion is not 
expressed from a sense of humanity alone, but from a sense of the 
obligations a municipality owes to its citizens. 

Duty of the State. 

The duty of the State is somewhat similar to that of the city, but 
more extended. It should maintain for the benefit of the country 
towns the same advantages for an early diagnosis of tuberculosis, 
that the city should. It should enact laws that require cities and 
towns to exercise extreme caution against the spread of this disease, 
and when" it is manifest that such is being neglected, should itself take 
charge of the work. It should have a commission who should 
inquire into and prevent as far as possible, the spread of tuberculosis 
among cattle, and should prohibit the sale of milk and flesh of the 
same. 

It should establish sanatoria for the care of those suffering from 
consumption in parts of its territory that are by climate and environ- 
ment adapted to this purpose. It is well known that the shorter the 
distance the sick have to be carried to receive hospital treatment, 
and the nearer they are to friends when in the institution, the better it 
is for them. 

A state can accomplish much more if instead of one large hos- 
pital, far from the homes of a large portion of its citizens, several 
small ones be established, at least one for each county. No place 
can be free from the air of a hospital where a large number of sick 
persons are congregated. The writer firmly believes that the cottage 
system for care of any contagious or infectious disease is the best. 
No cottage should accommodate more than six persons ; the number 
of cottages being dependent upon the number of persons to be 
treated. Such would possess the advantages of requiring shorter 
carriage of the sick, of being more homelike and without the air of 
a hospital, being easy to disinfect and keep clean, more easily man- 
aged and costing less for construction and maintenance. The sites 
should be upon elevations having southern exposure, protected from 
the winds and free from miasms. 

The State of Connecticut has in every one of its eight cotmties 
sites as well adapted to the care of the tuberculous person as most 
of the so-called health resorts that are far from home and friends, 
and within the reach of only the wealthy. 
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Duty of Managers of Public and Semi-Public Buildings. 

All persons having charge of buildings open to the public or that 
are occupied by any considerable number of persons should have post- 
ed in conspicuous places, placards forbidding spitting upon the floors 
and stairways ; and they should see that the rule against this offen- 
sive and dangerous habit is rigorously enforced. The floors should 
not only be kept clean by daily washings, but at frequent stated 
intervals should be disinfected with a S per cent, carbolic solution, 
or a I to 1,000 bichloride of mercury solution. The buildings should 
be dry, well lighted and ventilated. 



Duty of Common Carriers. 

Those corporations acting as common carriers have not in the 
past given sufficient attention to the sanitary arrangements of their 
vehicles. Until very recently street railway companies made no 
attempt toward having their cars kept cleanly. These were usually 
filthy and disgusting. Since Boards of Health in most cities have 
passed and enforced ordinances forbidding spitting in the cars and 
have required the managements to display signs to this eflfect, there 
has been a marked improvement in their condition. 

Steam railroads, especially those leading to health resorts, should 
give more attention to the sanitary condition of their cars. Sleeping 
cars are so constructed and used that there is a greater possibility 
of danger from tuberculous persons than in the ordinary coaches. 
All cars should have as little plush upholstering and hangings of cloth 
as possible, leather from a sanitary point of view being preferable. 
Sleeping cars must of necessity have in their construction some 
material that is liable to hold the germs of disease, but much of the 
fine upholstering could be dcMie away with, without lessening the 
comfort of the passengers. The seats and backs of all cars should be 
made so that they can be readily removed. Cars should have better 
ventilation, without draughts and so arranged as to prevent the 
ingress of smoke and dust. They should be evenly heated and 
there should be as few places as possible that are likely to catch and 
hold dust. All cars should be supplied with cuspidors containing a 
disinfecting solution. 

At the end of each run every car, especially the sleeping cars, 
should be disinfected, have the seats and backs, bedding, hangings 
and carpets removed and dusted by the air blasts, and the interior of 
the cars thoroughly cleansed. 
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When the cars start upon their journey they should be clean and 
free from dust; the bedding well aired and the linen freshly laun- 
dered. The blankets used in the berths should be white, that the 
passengers may judge of their cleanliness. 

Practically the same rules apply to steamboats as to railroad 
cars. » 

The enforcement of sanitary regulations and the work of dis- 
infecting and cleaning should not be left to laborers and scrub 
women, but should be under the direct supervision of an intelligent 
person, skilled in the use of disinfectants and having a knowledge 
of sanitary science. 

The writer believes that every corporation of common carriers 
should have a well organized sanitary department, under the charge 
of a person educated in modern sanitary requirements as regards 
disinfecting, cleaning, lighting, heating and ventilation. He is 
aware that some corporations are seriously considering these ques- 
tions and making some attempt to improve the existing conditions. 

In touching thus lightly upon some of the duties owed to the 
public by persons, companies and corporations, much has been left 
unsaid. If each separate division was fully discussed each would 
furnish a theme for a paper longer than this. 

In closing, the writer wishes to emphasize the fact, not only as 
regards tuberculosis, but all contagious diseases, that every person, 
company and corporation owes it as a duty to mankind to use all dili- 
gence in their power to prevent the spread of these diseases and that 
the right of the humblest citizen to have his life and health protected, 
as well as his purse, should reign supreme. 
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THE HOME TREATMENT OF CONSUMPTION.' 



By Dr. Carl E. Muxger, Waterbury, Conn. 



As we take up the question of the treatment of tuberculosis we 
are at once confronted with this fact: — There is no known specific 
for the cure of consumption. 

In syphilis we have mercury and the iodides ; in malaria we have 
quinine; in rheumatism we have the salycilates; in small-pox we 
have vaccination ; in diphtheria we have antitoxine, but in tubercu- 
losis, although so much is known of its cause and progress we can- 
not say to our patients : "This drug will cure you." The treatment 
becomes very largely symptomatic and may be, for the sake of con- 
venience, divided into medicinal and hygienic. 

In the treatment of tuberculosis let us keep in mind that the clini- 
cal picture of the disease is due to a combination of the effects of the 
tubercle bacilli, and the pus coccus; if this be remembered our 
treatment will be more intelligent and our results more satisfactory 
than if we say the condition is due to the tubercle bacillus alone. 

The principal symptoms and pathological conditions that are to 
be treated are, cough, anaemia, asthenia, hyperpyrexia, excess of 
expectoration, anorexia, hyperidrosis, pain, emaciation and haemo- 
ptysis. 

Cough: It is perfectly useless to attempt to even mention many 
of the remedies that have been and are now being used to either stop 
the cough or- in a measure allay it. Many of these remedies have 
only for their aim a quieting effect, such as the various preparations 
of opium, one of the most efficacious of which is codeine, or its salt 
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the sulphate of codeine, and recently Heroin and the hydrochlorate 
of Heroin are very popular and in many cases very successful. 
These drugs, either alone or having for a vehicle preparations of tolu 
or wild cherry, or aq. lauro cerasi, either singly or in combination, 
are probably as good as any for the alleviation of the severity of 
phthisical cough. But cough remedies must not be merely soothing, 
they should also be more or less curative, and here such remedies as 
terebene, terpin hydrate, creosote and guiacol in their numerous 
preparations and soothing sprays and medicated vapors, warm or 
cold. 

Anaemia: This condition is important, not alone from its effect 
on the patient, but also because it is, in many instances, the first pre- 
monition that a person predisposed to consumption is beginning to 
get into a condition of debility, which will enable the disease to 
readily and quickly get a strong grip on the unfortunate. The reme- 
dies are iron, arsenic, strychnine and phosphorus, either alone or in 
combination. 

Asthenia: The weakness and langor of the consumptive is fre- 
quently so pronounced that it is a cause of some of the patient's 
loudest complaints, and often he comes into the office with the wail — 
"I am so weak, doctor, can't you give me something to make me 
strong?" The drugs to be used ar^ the same as for the anaemic 
condition, with the addition of a large amoimt of good wholesome 
food. 

Hyperpyrexia: The fever that is present and that is so persistent 
is due ordinarily to a septicaemia dependent upon an absorption of 
tubercular toxines, or pathogenic microbes.^ Rest in bed,, or on 
reclining chairs out of doors is very important, and in many cases 
this alone will control the fluctuations of temperature very satisfac- 
torily. A liquid diet will sometimes be helpful, combined with 
sponging the body with cold or tepid water. Of the drugs, antipy- 
rine, antifebrine, quinine and phenactine are of use. 

In Excessive Expectoration, if due to a catarrhal condition, or to 
bronchial irritation alone, the remedies should be soothing, but if, 
as in many cases, the copious discharge comes from a broken-down 
focus or from numerous foci of infection, and comes from a cavity, 
or there is a bronchorrhoea, then the remedies employed should have 
for their aim the cleansing, disinfection and thorough evacuation of 
these diseased spots. In both the catarrhal and specific forms of 
expectoration, inhalations and intratracheal injections will prove of 

I. Knopf, p. 260. 
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the greatest use. In the milder cases inhalations of menthol and 
some oily menstruum like benzoinol, fluid glyraol, or liq. albolene may 
prove all-sufficient, and these must not be left to the patient to apply, 
for to thoroughness of use must we look for a satisfactory result. 
To intratracheal medication I believe we will look very largely in 
the future if we are to gtt satisfactory results in the treatment of 
tubercular lesions, and intratracheal injections will no doubt be one 
of the most popular and efficacious means of combating the bad 
effects of tubercular pulmonary lesions. Creosote or guiacol, or the 
carbonate of creosote seem to be the best class of drugs to use for this 
purpose, and, diluted with olive oil or fluid glymol, or McK. & R's. 
oleostearate of zinc can be readily injected, and after the patient gets 
used to it, with great comfort to himself with the result that the dis- 
charge becomes lessened and changed in character. 

Anorexia: The loss of appetite in the consumptive is at once 
the most difficult and the most needful to overcome. The resistance 
of cell invasion, or the resisting power of the tissues is to a great ex- 
tent due to a good power of food assimilation, and it is here that the 
home treatment of consumption is apt to be wanting. Unless the 
patient can be made to take food frequently, in small doses, when he 
cannot or will not eat regular meals of suitable proportions, he can 
hardly hope to gain in flesh, or to successfully combat the disease 
consumption, with which he is afflicted. The nitrogenous foods are 
the ones to be most relied upon. The dishes must be carefully and 
appetizingly prepared, and firmness and persistance of attendant or 
friends must be insisted upon to see that the patient eats a sufficient 
quantity of food, although he may not wish to eat it, as we all know 
that the majority of consumptives can usually take care of food after 
it reaches their stomachs. Meat alone should not be relied upon, 
although it has been, and is now, held by some' that the value of 
meat albumen was due to the fact that myosin did, and milk albumen 
did not produce stable tissue nutrition, and that might be due to the 
fact that myosin was a fixed albumen while milk albumen was an 
excreted albumen, but it should be used with milk or alternate with it ; 
at the same time almost every suitable article of food should be 
offered the patient, as variety of diet will not pall upon him to the 
same extent as a prolonged use of a restricted class of foods. 

Night Sweats: This unpleasant and distressing symptom or con- 
dition can be combated more or less satisfactorily, and usually with 
a fair amount of success. Of the drugs which are commonly exbib- 
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ited, atropin or the sulphate of atropin, either given in one full dose 
at bed-time, or a smaller dose repeated during the night, is perhaps 
the most frequently used and frequently it is sufficient. Oxide of 
zinc is fairly preventive. Agaricin in doses of one-fourth to one 
grain is also used. Dry rubbing or sponging with alcohol and water 
is often grateful to the patient and useful in lessening the amoimt 
of perspiration. It is also useful to wake' the patient before the 
hour that he usually begins to sweat and give him a cup of hot milk 
or a glass of egg-nog. For the various pains in the chest, constant 
or occasional counter-irritation with tincture of iodine, mustard 
leaves, or a mixture of oil of mustard rubbed up with menthol and 
chloral or menthol and camphor, will usually suffice. 

Emaciation calls for the same treatment that anorexia demands. 

Haemoptysis: Although in the early stages of consumption hem- 
orrhages do no especial harm in reality, yet the patient and his 
friends are uniformly so disturbed that it behooves the attending 
physician to answer this hurry-up call if he is not so prompt on othec 
occasions. Although ergot is probably the most commcm drug used 
for this condition, I fear that it has little real benefit without the 
accompanying instructions as to quiet, etc. The household remedy 
of a teaspoonful of dry salt is, in many cases, all that is needed, and 
it certainly gives the anxious friends something to do while watching 
the advent of the physician. 

For these hemorrhages a hypodermic injectic^i of morphine is 
usually the best thing, quieting the -patient and alleviating the fears 
of the friends. Pieces of cracked ice may be sucked in the mouth, 
but to a limited amount. 

When the hemorrhages are severe, ligation of the limbs will 
prove a most satisfactory procedure. This has recently come into 
vogue, although it was taught me and used by me nearly twenty years 
ago. The fluid extract of hydrastis, either alone or in combination 
with ergot, has many users. 

The remedies which have been, during the past few years and are 
to a greater or less extent at present, used as being the nearest to spe- 
cifics are creosote and g^iacol, or the carbonates of the same, 
ichthyol and iodoform. I simply mention these as the time is too 
short to go into their use in detail. I also do not discuss the serum 
therapy of tuberculosis, as, to my mind, it is not on a sufficiently safe 
basis to be indiscriminately used. 

The disease laryngeal tuberculosis, whether primary or sec- 
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ondary, is the one where the patient often suffers the most distress 
of body and mind. Soothing sprays in the beginning, curettage, and 
the rubbing in of lactic acid, when there is marked dyspnoea or dys- 
phagia,* the injections of creosote into the infiltrated, enlarged and 
ulcerated arytenoid cartilages, or interar>'tenoid thickening, spraying 
with iodoform in ether, and the use of powdered orthoform or chlor- 
etone are the principal procedures that will prove of benefit in this 
lamentable condition. This prescription, — orthoform i *2-5, menthol 
IS, ol. amyg. dulc. 30, vitelli ovum 25, aq. dist. q. s. ad. 100, you 
will find very gratifying to many a poor, miserable sufferer from 
this form of tuberculosis, and will enable him to eat with a fair 
amount of comfort if used shortly before his meals. 

So much for the medicinal treatment of the tubercular, but this 
is a disease where the patient is at once a menace to himself, to his 
friends and to the public at large. 

According to the present theory of the etiology of tubercidosis 
and to the belief that it is a communicable disease, the phthisio- 
therapeutist would be extremely culpable were he to merely 
exhibit drugs and not lay down strict rules as to his patient's 
conduct. As it is the tubercle bacillus which probably is 
the cause of the specific disease tuberculosis, and as this same tubercle 
bacillus is constantly disseminated by the average ccwisumptive, one 
of the most important if not the most important thing for the physi- 
cian to look out for is the proper care of the sputum. In a book on 
tuberculosis recently published, "Prophylaxis and Treatment of Pul- 
monary Tuberculosis" (Knopf), is a list of rules for the consumptive, 
which I am sure that I can do no better than to quote in part. 



Advice to the Patient. 

Be hopeful and cheerful, for your disease can be cured. 

Avoid anxieties and worry, as far as possible. 

The best occupation for a sick person is to labor to get well. 

Have at least nine hours' sleep in the twenty-four and retire early. 
If you have to work during the week and you feel as if you did not 
get a sufficient amount of rest, remain in bed Sunday morning and 
get thoroughly rested. 

Live as much as you can in the open air. Do not be afraid of 
cold weather; only in very windy days remain indoors. 

4. Chappell. 

5. Freudenthal. 
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Remain in the sunshine as much as possible, but always protect 
your head. The best place to take a sun-bath is in a spot sheltered 
from the wind (in front of the open window), when there is no gar- 
den, veranda or flat house-top, extend yourself on a comfortable 
lounge with your head in the shade and the body bathed by the rays 
of the sun ; remaia there as long as you feel comfortable. 

Take your breathing exercises as you have been directed ; always 
breathe through the nose. 

Take your walking exercises regularly as prescribed. Never 
walk till you are tired and avoid getting into a perspiration. 

Avoid draughts, dust and dampness, and all places where the air 
is bad, such as theatres, concerts, crowded meeting places. 

Keep at least one window always open in yopr bed-room. Night 
air is as good, and in cities even better than day air. Never sleep 
or stay in a hot room. Have your own sleeping room if possible, 
but always have your own bed, which should always be freely aired 
during the daytime. In cold weather you may have a fire in the 
room, but keep the window wide enough open not to have the room 
warmer than 60 to 65 degrees Fahrenheit. 

As a rule do not leave the house until one hour after sunrise. 
Dress yourself comfortably, but not so heavily as to hinder your 
movements; discard chest protectors, for they only tend to make 
you take cold more easily. 

Wear a suit of woolen undergarmets, also wear woolen socks; 
keep your feet dry and warm. Never go out without rubbers in 
rainy weather. 

Always expectorate in a spittoon filled partially with water into 
which you have put one part of carbolic acid to twenty parts of 
water (five per cent, solution). When you cannot conveniently get 
at the stationary spittoon, use your pocket-flask — you should never 
be without one. 

Never swallow your expectoration. 

Never use the same handkerchief to wipe your nose which you 
use to wipe your mouth after having expectorated. 

Always cover your mouth with the latter while coughing or 
sneezing. Never kiss anyone on the mouth. 

Directions Concerning Food, Drink^ Stimulants, Etc. 

Live on a mixed diet, that is to say — meat, fish, vegetables (es- 
pecially spinach, lettuce, etc.), fresh and cooked fruit, E^enty of fresh 
milk, fresh eggs, all sorts of easily-digested fats (not pork), espe- 
cially butter. Thick nourishing soups should be taken with the prin- 
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cipal meals. Raw chopped beef is to be especially recommended. 

Whole wheat bread, being more nourishing than white bread, is to be 

preferred. 

Eat slowly, chew your food well, take the milk in small swallows, 

take but little liquid during and shortly after meals. Keep your 
teeth in good condition by brushing them after each meal. 

Never take any alcoholic beverages (wine, beer or liquor) with- 
out special consent and direction of the physician. 

Too much sweets (sugar, pies, pastry, etc.) should also be 
avoided, as well as all kinds of fried food. 

Do not use tobacco in any form ; smoking cigarettes is especially 
injurious. • 

These instructions, or similar ones, should, I believe, be given in 
such a clear, decided and authoritative manner to each of our pa- 
tients that they and their friends will strive to follow them out and 
will cease to be such menaces to the public at large, and insist upon 
it to each patient that tuberculosis is not necessarily fatal, and that 
there is a large percentage of cures of cases taken early and prop- 
erly cared for. 
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SOME NEWER ASPECTS OF HEREDITY IN TUBER- 
CULOSIS AND THE SANATORIUM TREATMENT.* 



By E. R. Baldwin, M.D., Saranac Lake, N. Y. 



The attention of the medical profession has for some years been 
drawn away from the inheritance of tuberculosis and concentrated on 
the subject of infection. This has been an especially hard proposi- 
tion for New England physicians to accept, because belief in the 
inheritance of the disease has become so firmly established in the 
traditions of our forefathers that it seems impossible to believe any- 
thing else. 

It would require much time to review the whole scope of the 
question, and I will attempt only to present some recent observa- 
tions and to briefly mention the main facts which are now accepted. 

The recent pronouncement of Koch at the London Tuberculosis 
Congress that heredity in tuberculosis, like bovine infection, can 
practically be disregarded, has been quoted in the newspapers 
throughout the world, and it seems to me appropriate that some re- 
marks on this subject would be pertinent at this time. Unqualified 
statements are likely to mislead, and the public has already become 
distrustful of our changing opinions, the actual purport of which 
they may not understand. It is unfortunate that such an authority 
as Koch should make such statements without qualification, and it 
is very natural that a layman should find it hard to believe that infec- 
tion is the all-important thing and that heredity has no influence in 
the production of tuberculosis. 

It has been practically demonstrated that the bacillus can be inher- 
ited both from the maternal and paternal element, but experience 
has amply proven that these instances are extremely rare in the 
human subject, and except under special experimental conditions, 
the transmission of the germ does not occur in animals in any greater 
proportion. There are certain authorities like Baumgarten and his 
followers who hold strongly to bacillary inheritance and prolonged 
latency of the bacillus in the tissues. On the other hand the statis- 

♦Read before the New Haven County Medical Association, Thursday, 
Oct. 17, 1901. 
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tics of tuberculosis * indicate that the proportion of children who have 
tuberculous parents who develop tuberculosis is not more than lo 
per cent, greater than those who have not, and only about one-third 
of all the cases of tuberculosis have tuberculous parentage. 

If we accept the theory of latency during early life, there are not 
many cases after all, that could actually inherit the bacillus, because 
it has been demonstrated that very few infants immediately after 
birth have any traces of infection. Hence, the statement of Koch 
is undoubtedly correct, but is it not apt to be misleading, when we 
have evidences all about us of the so-called inherited predisposition 
and which is so easily confounded with actual disease inheritance 
in the lay mind. 

We all believe in the inheritance of the so-called phthisical build 
or constitution, and yet we are not able to assert that this is the result 
of any one disease, for it may be inherited from parents without 
tuberculosis, and may be acquired from other diseases or conditions. 
There is in fact good reason to believe that the most highly civilized 
races have acquired considerable immunity against tuberculosis, and 
even persons with a phthisical build may resist large amounts of 
infection and unfavorable environment without succumbing to the 
disease. Moreover, I do not need to remind you that some very 
robust individuals often pursue a much more rapid and virulent 
course with the disease than those who are apparently much less re- 
sisting. Neither will marked variations in the virulence of the 
bacillus always account for such differences. 

Observations in health resorts* and Sanatoriums* have long ago 
proven that as many patients recover with so-called inherited predis- 
positions, as among those with no family history of the disease. 
However, there are several reasons for this which should be consid- 
ered ; such as the earlier diagnosis and the greater care which such 
persons are likely to take of themselves. Furthermore, the laws of 
evolution and the history of racial immunity and susceptibility, as 
exemplified in the resistance of negroes to yellow fever and malaria, 
and to their lack of resistance to tuberculosis, all go to prove that a 
child of tuberculous parents may actually inherit a partial immu- 
nity against tuberculosis, although he be such a weakling that he 
eventually succumbs to the disease because of the overwhelming 
amount of infection furnished by the conditions of his environment 
in early life. 



1. Squire, J. Edward — Am. Journ. Med. Sciences, Vol. CXIV, No. S, 1897. 

2. Turban — Zeitsch fur Tuberculose, etc., Vol. I, Nos. i and 2. 
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Hence, we have seen instances of athletes having acute tubercu- 
losis with much less exposure to infection, and on the other hand, 
flat-chested, slender individuals outliving the most robust. Such 
instances were not rare in early New England history, nor, if I am 
not mistaken, in the experience of some of the older practitioners in 
this audience. Arguments have actually been advanced against the 
suppression of tuberculosis, because, if it became rare, our race would 
increase in susceptibility to it, and then it would occur in an epi- 
demic form, causing great ravages. We are not concerned with any 
such danger at present, but it is comforting to think that the so-called 
predisposition may be of such a favorable kind that with proper man- 
agement the disease may be overcome or guarded against, and simply 
because it is in the family the patient need not despair. 

As has been remarked, the structural or constitutional defects are 
not necessarily inherited from a tuberculous parentage, and there is 
much reason to think that no specific inheritance of the phthisical 
build is necessary to account for the susceptibility. Nevertheless, 
one of the most experienced German phthisiologists, Dr. Turban* of 
Davos, has recently made some very interesting observations which 
show that a certain weak place in the body may possibly be the thing 
inherited. Among fifty-five families which came under his observa- 
tion, many of whose members were patients in his Sanatorium, eighty 
per cent gave evidence of the disease having originated in the cor- 
responding lung ; that is, there was a correspondence of the point of 
least resistance between the parents and children, and between broth- 
ers and sisters. 

These observations seemed to me of such interest that I have 
recently made inquiries among some of my own patients, with the 
following results : 

About sixty-three families containing one hundred and sixty-six 
tuberculous persons, 70 per cent, first developed the disease in the 
corresponding lung. Ninety-four of these patients came under my 
observation. In the remainder, the history was obtained from their 
relatives. In twenty-eight families where parental tuberculosis ex- 
isted, 78 per cent, had children with corresponding disease. In one 
family the father and four children had the same lung first affected. 
In thirty-five families with one or more tuberculous brothers or sis- 
ters (parents not affected) 63 per cent, had corresponding disease. 
These proportions are large enough to suggest incidentally, a practi- 
cal point in diagnosis. The family physician knowing the location 
of the disease in one member of a family should be alert in seeking 
for signs in the corresponding lung of others in the same family. 
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The observations of Turban certainly throw some additional light 
upon the inheritance of susceptibility and the statistics which I pre- 
sent are entirely confirmatory. There are, no doubt, mechanical reas- 
ons why the infection should lodge and find conditions favorable to 
growth in the apices of the lungs, but when in addition we have evi- 
dence of an inherited, or in some instances, acquired weak resistance 
of a single apex which is common to several members of the same 
family, the role of heredity is not to be disregarded. 

These facts are certainly more than coincidences, and although 
probably not of momentous importance in prognosis, should be stud- 
ied further. 

It has long been known that small hearts were characteristic of 
tuberculous individuals, and this also may be an inherited condition. 
It is probable that the inheritance of vulnerability in a point of least 
resistance in the lungs belongs to the same category. 

The fact that the inherited characteristics are not necessarily 
the product of tuberculous disease in the parent of course does not 
contradict the observation that where the mother suffers from tuber- 
culosis before the birth of offspring, the infants will probably have a 
very weak constitution as a direct result of the poisons produced in 
the tissues of the mother. It is not so clear that this occurs in the 
case of the father, but such children die of marasmus or of indefinite 
diseases, and usually survive but a short time. 

If, however, the tuberculous mother has no acute symptoms, and 
has good nutrition, there are many instances of very healthy children 
being produced, and were it not for the presence of infection after 
their birth, more might grow to strong maturity. 

The problem, therefore, is not so much how to prevent mar- 
riages among tuberculous individuals, since it would be wholly im- 
practicable, without considering any other of its aspects, but how to 
protect the children of such unions. This is not to encourage the 
marriage of obviously unfit persons, but in instances where the dis- 
crimination cannot be made so easily, it seems to me much better that 
the State should provide safe conditions for rearing children of 
tuberculous parents, rather than to make futile laws like those of 
Minnesota to prevent such marriages, admittedly unwise though they 

As has been quoted, the statistics of several thousand families in- 
dicated that only ten per cent, more of such children develop tuber- 
culosis than those of non-tuberculous parentage, so it is evident that 
the control of infection is far more important than the control of 
inheritance. 
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This leads to the subject of Sanatorium training and treatment 
of the tuberculous for the prevention and cure of the disease, con- 
cerning which so much has been written in recent years. 

What is there in this method that produces such good results 
more or less regardless of climatic conditions? Briefly, it is the 
systematizing and control of the patient's daily life — his food, rest 
exercise, bath, sleep and even his amusement. There is no wonder- 
ful medication, no miracle like the bathing in Jordan of biblical his- 
tory, although equally simple in many respects. It means invigora- 
tion, hardening against all kinds of weather, protection against mixed 
infection, pleurisy, hemoptysis and relapse and to continue this long 
enough for cicatrization to become complete ; or if this is not possi- 
ble, to enable the patient to achieve and retain the best degree of 
health possible. He need not feel that he is incurable unless he can 
go to some distant climate, however desirable that may be in certain 
features. 

Permanent change of climate is impossible for the majority, and 
I venture to say, unnecessary, if they were but faithful to Sanato- 
rium instructions and persuaded of their efficacy by a Sanatorium 
object lesson near home. 

We now know that the removal of the patient from his immediate 
surroundings to a place where he can have a regulated out-of-door 
life, is the all-important element in the successful treatment of tuber- 
culosis. In doing this, he need not be treated as a leper and shunned 
by his family, nor forever subjected to a stigma by society. 

Sufficient evidence is now available to show that one-half of all 
cases of tuberculosis are curable if taken in hand when the symptoms 
first develop, and the reasons why they are lost are no longer unavoid- 
able ones. 

To the other half belong the acute cases, the pneumonic forms, 
and those complicated by other diseases, together with the dissipated, 
wilfully careless and indifferent, who seldom get well or remain well 
in any climate or under the best of conditions, and yet for every such 
incurable removed from his surroundings and trained another indi- 
vidual may be saved from infection. 

It will be humiliating if this State should lag behind other com- 
monwealths, and if this city should not be one of the first to provide 
for the care of poor consumptives, curable or incurable. 

It is not necessary to go far from New Haven to find beautiful 
locations for Sanatoriums. It has been amply demonstrated that 
clean, pure air is the only essential thing, and moderate elevation 
suffices to give results which certainly are not far behind those of 
higher elevations and more favorable climates. 
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I could pictuni such a Sanatorium on one of the hills near the 
city, sheUered from the wind and surrounded by a large tract of 
woodland and field, which would under liberal management be made 
to pay large interest in health to the citizens of New Haven. 

It is tndy said to be an expensive disease, but to reduce the death 
rate from tuberculosis and the pauperism produced by it certainly 
constitutes such a valuable asset to anv community that the outlay 
is more than compensated. Patients would be trained to an out-of- 
door life at home, and a goodly proportion permanently cured, 
and, while many of them would no doubt be obliged to return to 
their occupations in the city and eventually relapse, others would be 
attracted to occupations in the country, or to such a change of em- 
ployment that their continued health would be better assured. What- 
ever happens to them, experience has shown that they greatly profit 
by the Sanatorium regime in the future care of their own health and 
precautions against the infection of others. 

I was once asked in a surprised tone by a well-known physician 
of this city if I thought it possible for tuberculosis to be cured in 
New Haven. From what I have seen and experienced there is no 
doubt in my mind that not a few cases of tuberculosis are cured in 
New Haven, by simply change of occupation, by rest, by temporary 
change of residence to short distances from home, all of which factors 
are best obtained in a judiciously managed institution or colony for 
such patients, where a hopeful spirit can be engendered and faithful- 
ness encouraged. The keynote of the treatment of tuberculosis is 
the invigoration of the individual, but to accomplish this most suc- 
cessfully the most intelligent as well as the ignorant should have 
rational management and not haphazard advice. 

Undoubtedly the most important things are constant open air life, 
rest and forced feeding. These things are rarely obtained at the 
homes of the well-to-do, and almost never at the homes of the poor, 
where their best efforts are defeated bv domestic, business or social 
cares. 

I sincerely hope that the members of this Society will rise to 
their duty in furthering the cause of the consumptive so that the 
present generation may witness the beneficent results in Connecti- 
cut, as Massachusetts is doing already. 
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In the catalogue of the School for the year 1901-1902, which ap- 
peared during the past month, we note the announcement of a num- 
ber of important changes. For the next session the requirements 
for the matriculation have been raised somewhat, so that in addi- 
tion to the subjects heretofore required, which give a credit of 5^ 
units, the candidate will be examined in other branches, of which he 
may elect a sufficient number to bring his total credit up to 15 
units. These electives include translations from the Latin and Greek 
authors, History — ancient and modem. Modem Languages, Ad- 
vanced Methematics and Sciences. This raising of the standard of 
admission will be effective in giving students a better preparation 
for medical studies which are becoming more and more arduous as 
medical knowledge increases. 

After this year graduates in Arts and Sciences will no longer 
be admitted to the second year class but will be credited with any of 
the first year subjects which they have pursued and take second 
year studies or special subjects to fill out the number of hours' work 
required of first year students. 

The tuition for the senior year has been raised to $150.00, thus 
making the rate for the four years uniform. Mention is made of 
the New Dispensary Building now being erected, which will be 
ready early in the year and will greatly add to the teaching facilities 
of the school. There are now registered 147 students, which, we are 
pleased to note, is the largest number in the school's history. 
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MEDICAL SOCIETY REPORTS. 

New Havex County Public Health Association. — The reg- 
ular quarterly meeting was held at Hotel Garde, New Haven, De- 
cember 5, President C. E. Hoadley in the chair. The regular busi- 
ness of the meeting was postponed, till later in the day, in order to 
hear an address by Dr. O. T. Osborne, who came as a member of the 
New Haven Medical Society. Dr. Osborne spoke on ^Tuberculosis, 
Its Care and Control." He was well received and given an unani- 
mous vote of thanks for his paper. A prolonged discussion of the 
subject of compulsory notification of tuberculosis followed. After 
dinner the meeting again came to order. W. S. Cooper of Seymour, 
Dr. Joseph H. Townsend and Dr. G. N. Shelton were elected to 
membership. 

Dr. Ycamcns of Tolland addressed the meeting on "The Powers 
of Town Health Officers." He was followed by Dr. Lindsley on 
"What Health Officers Should Do in Quarantining and Disinfection 
Work." The remainder of the meeting was devoted to a discussion 
of the latter paper. 

Xkw Haven Medical Association. — A meeting of the New 
Haven Medical Association was held on November 20, 1901. The 
question for discussion was "The Etiology and Treatment of Puer- 
peral Convulsions." Drs. Stetson, Fleischner, Foote and Cohane 
entered into this discussion. 

Dr. Foote related an interesting case of ascites with nodular 
masses in the abdomen, in a woman of 49. The diagnosis rested 
between tubercular peritonitis, an abdominal tumor of syphilitic 
organ and cancer arising from a ruptured papillary ovarian cyst. 
Anti-syphilitic treatment was pushed but no relief obtained. The 
post-mortem examination showed an extensive new-growth involv- 
ing the peritoneum generally, presumably starting from the left 
ovary. There were nodules of new growth along the tracks made 
by the trocar, in tapping the abdomen. In the spleen were several 
small rounded nodules, some of which were calcified; these did not 
have the appearance of tumor growth but were probably of syph- 
ilitic origin. 

Dr. Fleischner reported a case of enlargement of the cervical 
glands and also of the mediastinal glands in a woman of 30, which 
was diagnosed by diflFerent physicians as sarcoma, lymphadenoma 
and Hodgkin's disease. She was pregnant and her condition in the 
latter part of her pregnancy became very poor; there was extreme 



MEDICAL SOCIETY REPORTS. 223 

tachycardia, great cyanosis and dyspnoea. She was delivered of a 
Cyclops in the eighth month; after this her condition improved 
considerably, but one day she developed sudden dyspnoea and died. 
There was no autopsy. 

A regular meeting was held on Wednesday evening, December 
4. In the absence of the President, Dr. Seaver presided. Dr. Ring 
presented a specimen of sarcoma of the choroid which he had 
enucleated from a man of 30 years of age. 

Dr. Bartlett presented two tubercular suprarenal glands showing 
the lesions microscopically. There had been no diagnosis of 
Addison's disease made during life. 

Dr. Foote related a case of convulsions occurring in a boy of 
12 years of age soon after recovering from diphtheria. The con- 
vulsions were of a clonic nature. The patient would have several 

in rapid succession, would be unconscious three or four minutes, 
and the pulse was rapid and weak during the attack. A herpes 
zoster appeared on the right side of the chest and under the right 
scapula. This was very severe for forty-six hours, when it got 
better and the boy began to convalesce. 

Dr. Ailing reported a case of embolism of the central artery of 
the retina. 

Dr. Osborne related a case of Cerebellar Tumor. 

**The Physiological and Therapeutical Action of the Suprarenal 
Gland" was discussed by Drs. Swain, Ring, Osborne and Prof. 
Mendel. 

Dr. C. D. Phelps was appointed to succeed Dr. Ailing on the 
library committee. Drs. Eliot, Swain and Goodwin were appointed 
to serve as the Committee on Centennial Celebration. 

A regular meeting was held on Wednesday evening, December 
18, 1901. In the absence of the President, Dr. Foote presided. 
There were present Drs. Eliot, Seaver, Foote, Townsend, Moulton, 
Arnold, Phelps, F. C. Bishop, Gompertz, J. Maher, T. Cohane, Kil- 
bourne, Heery, Ramsay, Holbrook and Dr. H. L. Welch as a guest. 

Dr. Moulton related a case of appendicitis, in which the opera- 
tion showed the appendix in the region of the kidney and overlying 
the illo-caecal junction to which it was adherent. An abscess cavity 
was found between the end of the appendix and the gut and the 
abscess had evidently discharged per rectum. The patient recovered. 
Dr. Foote related a case in which operation showed an abscess, con- 
taining the appendix, situated posteriorly near the rectum. In this 
case the patient had apparently recovered frora the trouble as the 
symptoms had entirely disappeared before the operation. 

The question "The diagnosis of diseases of the gall-bladder and 
bile ducts" was discussed by Drs. Ramsay, Welch, Arnold and 
Maher. 

The next meeting will be held on January 8, 1902. 
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MEDICAL PROGRESS. 

The Cure of Chronic Bright's Disease by Operation. — 
George M. Edebohls, A.M., M.D. {Medical Record, Dec. 21, 1901), 
reports eighteen cases of chronic nephritis upon which he has per- 
formed nephropexy. In each case a certain diagnosis of the disorder 
was made by the clinical history, the urinary examination and by the 
macroscopical appearance of the kidney when delivered through the 
operation wound. In two cases the diagnosis was further confirmed 
by an examination of frozen sections of small pieces of kidney tissue 
removed at operation. The operation was bilateral in fourteen of 
the eighteen cases. The writer states that eight cases were cured by 
the operation, the urine becoming normal on an average of four and 
one-half months after it. There was an improvement in the condi- 
tion of the urine in six cases ; in four cases there was no change — 
two of these cases were lost track of after leaving the hospital, so 
that it is not known whether subsequent improvement took place. 

On the value of Rfxtal Temperature in Pulmonary 
TuiJERCuu)sis. — J. C. Braine-Hartnell, M. R. S. C. (Phila, Med. 
Journal, Dec. 21, 1901), advocates the determination of temperature 
by the rectum in cases of phthisis. In some of his patients he found 
a difference of as much as 4 degrees F. between the oral and rectal 
temperature, the latter being the higher. His conclusions are : ( i ) 
That in many cases the oral and axillary temperature records are 
untrustworthy; (2) That in a few cases there is very little differ- 
ence between the rectal record and the oral record; (3) That the 
greatest discrepancy is found in the lower range of the temperature 
and conversely the greatest similitude in the higher ranges ; (4) That 
the rectal temperature gives in almost every case a truer idea of the 
amount of pyrexia; and (5) That if we wish to do ourselves, and 
our patients, and our treatment justice we should insist upon taking 
the temperature in the rectum. 

Penetrating Wounds of the Heart With Suturing of the 
Wounds. — Report of a case. — H. L. Nietert, M.D. {Phila. Med, 
Journal, T>tQ. 14, 1901), reports an operation on a penetrating wound 
of the heart. A man of 22 years was stabbed in the chest two hours 
before admission to the hospital. An examination showed the 
patient to be in an unconscious condition, pallid and practically pulse- 
less; a wound was found in the fifth interspace at the right sternal 
border; percussion showed the area of cardiac dulness increased, 
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suggesting hemorrhage into the pericardium; auscultation showed 
the cardiac sounds rapid, irregular and very feeble and distant. 
There was no splashing or whizzing sound heard which would indi- 
cate involvement of the pleural sac or lung. An incision was made 
through the stab-wound, the fifth and sixth costal cartilages severed 
near to the sternum and a small part of the sternum adjacent was 
removed. The wound in the pericardium was enlarged by the knife 
and blood clots removed, hemorrhage from the heart being controlled 
by digital pressure. The wound in the heart was found to be one- 
half inch in length, penetrating obliquely and parallel to the longest 
diameter of the heart. Three silk sutures were introduced, the knots 
being tied during diastole. The patient was then heavily stimulated 
and the external woimd closed up, leaving a drain from the peri- 
cardium. The after treatment consisted in regular stimulaticm. The 
patient's condition was fairly good, with the exception of complete 
suppression of the urine, until 30 hours after the operation, when he 
grew worse, his temperature rising to 104® with a very rapid pulse. 
He died a short time after this change. In several particulars this 
was an interesting case. In the other 22 cases reported of similar 
wounds there was a wound also of the pleura with free communica- 
tion between it and the pericardium ; in this case no wound of the 
pleura was found. Unconsciousness in this case was produced by 
circulatory disturbance from compression of th^ heart. The oblique 
direction of the wound through the heart and its situation between 
two columnae camea was the least favorable for hemorrhage during 
systole as the muscle in contracting exerted a valve-like action on 
the opening. 

Dissemination of Malignant Growths. — Cecil H. Leaf, M.A., 
M.B. [The Lancet, Nov. 3, 1901), calls attention to the frequency of 
general dissemination of malignant growths of the mammae on re- 
moval, and inquiries if this could not be avoided to some extent by 
ligating the planes of fascia leading from the mamma and thus 
occluding the lymphatics and smaller veins which are ordinarily 
neglected and which are probably the path of dissemination of the 
growth. Recurrent nodules would be of little importance if the 
chance of spreading and metastasis had been thus cut off. The 
author believes that the comparatively better results obtained in 
vaginal hysterectomy for carcinoma of the cervix are due in great 
measure to clamping the broad ligaments before cutting, thus obviat- 
ing the chance of general infection. 
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ALUMNI AND SCHOOL NOTES. 

'52 — Dr. C. A. Lindsley delivered an address on "Farm Sanita- 
tion'' at the annual mid-winter meeting of the Connecticut Board of 
Agriculture which was held in Bridgeport, December 17, 18 and 19. 

'99— Dr. T. G. 0*Connell of Thomaston and Miss Nellie Nolan 
of that town were married Tuesday, November 26. 

'01 — L. F. La Pierre began his service at the Rhode Island Gen- 
eral Hospital, December 28. 

'02 — J. E. Lane has returned from the Azores where he has been 
staying for the past two months. 

'02 — \\. S. Brackett recently substituted two weeks at the Brook- 
lyn City Hospital. 

'02 — J. D. Moore has been substituting on the surgical side of 
the New Haven Hospital. 



ITEMS OF INTEREST. 

The Connecticut State Board of Examiners held examinations 
at New Haven, November 12, 13, 1901. The questions were as fol- 
lows: 

Connecticut State Board of Medical Examiners. 

CHEMISTRY AND HYGIENE. 
Time allowed: ij^ hours. 

1. Give the chemical formulae of (i) Sulphuric Acid, (2) Hydrogen Sul- 

phide, (3) Water, (4) Hydrochloric Acid. 

2. What happens to nitrate of silver in solution when brought into the pres- 

ence of sodium chloride or chlorine? 

3. Metallic Arsenic, from what and how obtained? 

4. Iodine, from what and how obtained? 

5. Describe a case of poisoning from ingestion of Iodide of Potash. 

6. Name four (4) trustworthy disinfectants and outline the sphere of action 

of each. 

7. Describe a mild case of Variola and differentiate from a severe case of 

Varicella. 

8. How and with what would you vaccinate? 

9. Hygiene of Tuberculosis? 

10. What diseases ought to be reported to the health officer? 
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MATERIA MEDICA AND THERAPEUTICS. 
Time allowed: 2 hours. 



I 
2 

3 
4 

5 
6 

7 
8 

9 

IQ 



What is the physiological action of Antimony? 

Treatment of Asthma ? 

How does Digitalis act upon the kidney; how Potassium Acetate? 

Name four (4) drugs that lower the blood pressure and state how they 

act. 
Treatment of Pneumonia? 

Give the outward effects of Salicylic acid; Acetanilid. 
Physiological action and uses of Camphor? 
Symptoms of Cocaine Poisoning and treatment? 
Treatment of Summer Diarrhoea in children? 
Therapeutics of Strychnine? 



SURGERY. 
Time allowed 2 hours. 

1. What are the methods of producing anaesthesia? 

A. Local. 

B. General. 

Give the reasons of each. 

2. What is an abscess? Give the aetiology, different forms and clinical 

symptoms. 

3. Describe gangrene, giving the forms, causes and treatment. 

4. What is the pathology of Lupus Vulgaris? 

5. Name the diseases of the mammary gland. 

6. What are the causes of occlusion of the intestinal canal? 

7. Give the causes and treatment of fecal fistula of the anus. 

8. Describe the methods of treatment for stone in the bladder. 

9. How would you reduce a dislocation of the hip upon the dorsum of the 

ilium? 
10. What are the varieties of fractures of a bone? 



PRACTICE, P.A.THOLOGY AND DIAGNOSIS. 

Time allowed: 2J/2 hours. 

1. Give the morbid anatomy and differential diagnosis of atrophic and h3rper- 

trophic Cirrhosis of the Liver. 

2. Give the symptoms and course of Aortic Insuffiency. 

3. Describe in brief the laboratory aids in the diagnosis of Typhoid Fever. 

4. Differentiate acute Sulphuric from Carbolic Acid poisoning. 

5. Describe a case of Pyelitis. 

6. Give the Symptoms of Exophthalmic Coitre. 

7. What are the causes, symptoms and medical treatment of Hemorrhoids? 

8. Give the incubation period of Diphtheria, Measles, Scarlet Fever, Small 

Pox and Varicella. 

9. Give the symptoms and treatment of Acute Catarrhal Pharyngitis. 
10. Give the morbid anatomy of Lobar Pneumonia. 
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ANATOMY. 

Time allowed: 2 hours. 

1. Give the origin and insertion of the follon-ing muscles: Pronator, Radii 

Teres, Transversal is Abdominis, Pcctoralis Major, Adductor 
Longus, Tibialis Amicus. 

2. What branches are given off the Abdominal Aorta? 

3. Describe the Circle of Willis. 

4. What veins empty into the Brachial? 

5- What muscles are supplied by the seventh nerve? 

6. What are the three refracting media of the eye? 

7. Describe the ossicles of the tympanum. 

8. Describe the division of the abdomen into zones and name them. 

9. Describe the ducts of the liver and ball bladder. 

10. How do you determine the situation of the palmar arches? 

MIDWIFERY AND DISEASES OF WOMEN. 
Time allowed: 2 hours. 

1. Describe the contents of the umbilical cord. 

2. How would you predict the day of confinement? 

3. Describe the signs upon which you could make a diagnosis of pregnancy 

at the third month. 

4. Early diagnosis of tubal pregnancy, how made? 

5. Discuss the influence of contracted pelvis upon the presentation of the 

foetus. 

6. How would you correct inversion of the uterus? 

7. Outline your treatment of eclampsia during labor. 

8. If the symptoms of eclampsia do not promptly subside after delivery, what 

would be your treatment? 

9. Name three (3) prominent causes for sterility in the female, and outline 

treatment. 
10. Diagnose a large sessile fibroid from an inverted uterus. 

PHYSIOLOGY. 
Time allowed : ij^ hours. 

1. Name the carbohydrates of food and state where digested. 

2. Name the ductless glands and state the function of each. 

3. State the exact cause of the first sound of the heart. 

4. Give the source and destination of glycogen. 

5. State what the velocity of the blood is in the arteries and how determined, 

6. State the size, weight and function of the kidney. 

7. Give the composition of urea and state where it is formed. 

8. State the cause of rigor mortis. 

9. To what class of food does lean meat belong, and state where and how 

it is digested? 
10. Give the method of estimating the amount of haemoglobin in the blood- 
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BOOK REVIEWS. 

Operative Surgery. By Joseph D. Bryant, M.D., Professor of the Princi- 
ples and Practice of Surgery, Operative and Clinical Surgery, University 
and Bellevue Hospital Medical College ; Visiting Surgeon to Bellevue and 
St. Vincent's Hospitals; Consulting Surgeon to the Hospital for Rup- 
tured and Crippled, Woman's Hospital, and Manhattan State Hospital 
for the Insane, etc., etc. Two volumes, 1300 pages (consecutive pagina- 
tion). 1556 illustrations, many of which are colored. New York: 
D. Appleton & Co. 1899- 1901. Cloth, $10.00. 

It will not be amiss, in revising this remarkably good book, to group to- 
gether at the outset some of the defects which a careful perusal has shown 
us, as it will serve to redeem the enthusiastic approval we feel constrained to 
accord to the book, from a tone of mere indiscriminate laudation. 

In the first place, then, it must be stated that the book is sadly lacking in 
one important particular, namely this, that, with but few exceptions, refer- 
ences to the original sources descriptive of methods of operating are wanting. 
In many cases, indeed, elaborate bibliographical references savor, perhaps, 
of pedantry; in other styles of treatises, the argumentative and the contro- 
versial, for instance, they may serve chiefly to aid the writer, in upholding, as 
it were in his hands, even as Aaron and Hur upheld the hands of Moses in 
the smiting of the Amalekites, and in supporting his arguments with a weight, 
or a supposed weight of respectable authority ; but in this case we must re- 
gard it as a decided fault in the book that references are not more generally 
given, because in this case it is the readers {and not the writer) who are, as it 
were, defrauded of what would have been of no inconsiderable value to them 
as purchasers and students of the book. The very size and scope of the work 
make it one to which the surgeon of experience as well as the neophyte will 
gladly turn for help and advice whether in practicing established operations 
or in planning new ones, and the value of the work would have been greatly 
enhanced had the author noted for the benefit of the reader, the original 
sources of description of the operations which the book elucidates more or 
less in detail, and perhaps still more so had he given references to aid in 
looking up those operations to which he can afford but a briefer description 
or those which he must dismiss with a mere allusion. This is, to our mind, 
the one great fault in the plan of an otherwise most acceptably proportioned 
and admirably planned work. 

In the next place, the book would have gained much in general avail- 
ability if it had been broken up into a greater number of chapters. When one 
comes to examine the Table of Contents, the succession of sub-heads under 
one chapter is rather appalling; e. g.. Chap. XIV, on "Operations on Viscera 
Connected with Peritonaeum." Every possible argument that can make for 
the printing of any table of contents at all, or for the division of a book into 
chapters, applies with equal force to the establishment of such further subdi- 
visions as will make the capitulation practical and valuable, as well as merely 
consistent. This fault is the more conspicuous as the author has shown appre- 
ciation of the advantages of such mechanical divisions of his subject matter in 
his scheme of presenting the individual operations of which he treats. 
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Although the illustrations throughout are most of them good and some 
of them excellent, the author was but indifferently served by the artist who 
drew for him the three figures (Nos. 550, 551 and 552) to illustrate his per- 
sonal method of amputation of the leg at the lower third 1 indeed, they add 
but little to the descriptive text. 

For some reason or other the description of methods of intestinal suture 
and anastomosis is as much a stumbling-block for surgical writers as the 
invention of proper methods of procedure was for years for the operative 
surgeons, nor has Dr. Bryant escaped from slips, for some of which he may^ 
however, share the responsibility with the artist. 

The first point to be noticed in this connection is with regard to the plac- 
ing of the purse-string suture in end-to-end anastomosis of the bowel by 
means of the Murphy button. Here it must be deemed a fault that the text 
does not describe the manner of placing the suture, and the burden of responsi- 
bility is thrown on to the illustrator. If the scheme of the woodcut, Fig. 811, 
be attentively followed, it will be seen that the artist designates by dotted 
lines the portions of the thread which traverse the wall of the bowel, and by 
full lines the portions which overlie the end of the bowel, thus "whipping*' 
its edge, an important matter, intended to control the tendency of the sero- 
muscular layer and the mucous layer from sliding upon each other. The 
error in the illustration can be appreciated by comparing this cut with that 
of Murphy in his orignial communication to the profession (Med. Record, 
Dec. 10, 1892), where the free ends of the thread are represented as respec- 
tively entering and emerging from the serous, and not, as in Dr. Bryant's illus- 
tration from the mucous surface of the gut. A purse-string suture tied as repre- 
sented in Fig. 811 would be not owly difficult to manage, but quite insecure. 

One of the few places in the book where we have found the description 
of an operation obscure and the illustrations inadequate is in the paragraphs 
treating of the Laplace intestinal anastomosis forceps and their application. 

Another slip in this matter of intestinal suture and anastomosis is at the 
foot of page 63s, with reference to the use of the bone bobbin of Allingham. 
The directions of the text are, after tying the purse-string suture to "supple- 
ment the line of union with continuous or interrupted sutures if needed." As 
a matter of fact, the contraction of the gut about the centre of the bobbin 
necessarily counterindicates the use of a continuous suture at this situation. 

The artist again is at fault in Fig. 870, page 660, where the incision divid- 
ing the gut is represented as lying close alongside the intestinal clamp, in- 
stead of at a distance of about three-quarters of an inch, as properly recom- 
mended in the text. We confess also to strong suspicions regarding the cor- 
rectness of Fig. 972, page 758, representing Von Hacker's method of narrow- 
ing the proximal bowel by means of transverse sutures, in the operation of 
anterior gastro- enterostomy ; we are doubtful as to whether or not the sutures 
should be made to penetrate all the coats of the intestine, as indicated in the 
cut. This is but one example of the want of bibliographical references; for 
lack of them we have not been able, with the time at our disposal, to satisfy 
ourselves upon this point, and do not feel ourselves prepared to pronounce 
positively without looking the matter up. 

A few typographical errors are to be noticed here or there in the text, 
but, as a rule the typography is clear, distinct and attractive. 

I conceive it to be the duty of a conscientious reviewer to point out these 
evident errors and shortcomings, and on this account and also because of the 
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intrinsic importance of the subject I have done so, and not, I beg my readers 
to believe, with any desire to carp at and pick flaws in the work of an 
able surgeon and an admirably clear and pains-taking writer. There now 
remains the much more agreeable, but perhaps less easy task of indicating 
to the readers of the Yale Medical Journal some of the many excellencies 
of the work before us. 

The restriction of the scope of the work is eminently wise, the author 
having made himself room, by the exclusion of the surgery of the eye, the ear, 
nose and throat, and the operations on the female generative organs, for 
inclusion in the two volumes, aggregating 1300 pages of a really adequate 
discussion of the wide field of general operative surgery. 

In the next place, the scheme under which he has treated the various 
operations discussed, is clear, comprehensive, and admirably adapted to dis- 
play to the reader the different steps of the operations and also the special 
difficulties he will be likely to encounter, and guard him against the errors he 
will be in danger of making. In illustration we may cite his treatment of the 
subject of Abdominal Section or Coeliotomy (main heading). The 
anatomical points; The preparation of the i>atient; The operation; The pre- 
cautions; The remarks; Adhesions; The precautions; Haemorrhages; The 
cleansing of the peritoneal cavity; The comments; The drainage of the periton- 
eal cavity; The remarks; The precautions; The closure of the wound; The pre- 
cautions; The treatment of the wound; The after-treatment; The general com- 
ments; The fallacies; The results; in all, nineteen carefully considered sub- 
heads discussing the operation in all its aspects. 

Another illustration, The Ligature of the Common Iliac Arteries 
(main heading) ; The anatomical points; The contiguous anatomy 
(here is inserted the very useful table from Gray's Anatomy exhibiting by 
typographical arrangement the relations of the common iliac arteries, in front, 
on the outer side, on the inner side and behind) ; The linear guide to the ves- 
sels; The Hrst (transperitoneal) method; The operation; The results; The sec- 
ond (extraperitoneal) method; The two linear guides to this method; The 
muscular guide; The operation; The dangers; The fallacies; The results; in 
all, thirteen sub-heads. 

The author's extensive experience as an operator is evident on every 
page, and numerous hints in technique we do not remember to have seen else- 
where, though there are very few claims for personal credit. Of such valu- 
able hints it will perhaps not be amiss to mention the following: — On page 
68, discussing the ligation of vessels for the arrest of haemorrhage, we find 
this recommendation. "In such instances" (namely when the vessel is dis- 
eased) "two ligatures can be applied a short distance apart. The first one 
above, which is drawn sufficiently tight to nearly arrest the escape of blood; 
the second is applied near to the end of the vessel, and firm enough to close 
the lumen entirely. The first one protects the second from undue impulse, 
and between the two a clot is quickly formed." 

On page 652, "If it be necessary to remove the intestine from the abdo- 
men for examination, it should be quickly surrounded with rubber tissue cov- 
ered with aseptic gauze saturated with hot saline solution, and kept thus pro- 
tected until returned." The interposition of the rubber tissue is a valuable 
point not generally practiced. 

The space at our command will not admit of a detailed review of a work 
of this size, and in closing we will allow ourselves only an expression of our 
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hearty approbation of the work ; first, for its plan and scope ; secondly, for its 
careful and elaborate scheme for the presentation of its subject-matter ; thirdly, 
for the very valuable and ofttimes original hints on technique generally dis- 
tributed throughout the two volumes. Of these three characteristics we have 
sought to give some brief description or a very few illustrative examples. 
What your reviewer cannot, however, adequately present, but what will im- 
mediately impress the careful student, or even the cursory reader, is the 
''note personelle" sounding all through the book and revealing in the man 
behind the pen a vast fund of experience, sagacity, discretion and, best and 
greatest of all, sound common sense. We feel confident that in its own 
sphere the book has not its equal in the English language. l. w. b., jr. 

The Diagnostics of Internal Medicine. By Glent worth Reeve Butler, A.M., 
M.D., Chief of the Second Medical Division, Methodist Episcopal Hos- 
pital ; Attending Physician to the Brooklyn Hospital, etc., etc. With five 
colored plates and two hundred and forty-six illustrations and charts in 
the text. New York: Appleton's, 1901. 

The author has written the book as he states "from the point of view of 
practical clinical work." It is divided int(f two parts — Part I, The Evidences 
of Disease; and Part H, Diagnosis. Direct and Differential. Part I is a 
clearer and simpler exposition of the principles of physical diagnosis than 
has yet come to our notice. The numerous fine illustrations and explanatory 
diagrams do much to make the book so clear. The description of the technic 
of blood, sputum and urine analysis forms a valuable section. In Part II the 
diagnosis of the individual diseases together with differential diagnoses is ably 
presented. We congratulate the author on the excellent character of this work 
and predict for it a great success. 
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Mr. President and Gentlemen: I take this opportunity to 
thank you most cordially for the great honor you have conferred 
upon me, by inviting me to address your Association, and I sincerely 
trust that the subject of my paper may prove of interest, not only to 
the specialist, but to the general practitioner as well. My excuse, if 
one is needed, for the selection oi this well-worn topic, is the great 
prevalence and persistent nature of the disease, the gravity of its 
complications and sequelae, to say nothing of the many, irrational, 
and ever changing methods of treatment advocated for its rapid 
cure. Throughout the following pages we will consider only the 
treatment of urethral gonorrhoea, purposely omitting that of its com- 
plications and sequelae on account of the length of time necessary for 
their proper consideration. 

As a broad general rule, which is based upon well established 
pathological facts, it may be safely stated that the successful treat- 
ment of acute gonorrhoea depends largely, if not entirely upon the 
stage of the disease in which the patient applies for treatment; in 
other words, if the patient is seen, as he rarely is, in the serous or pre- 
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purulent stage of the disease, when the gonococci lie free and are su- 
perficially situated upon the mucous membrane of the fossa navicu- 
laris, then some form of abortive treatment should be employed, as 
the diplococci are so situated at that time as to be readily acted upon 
by local applications ; if, on the other hand, the case is seen in the 
acute or suppurative stage of the disease, as it usually is, then it is 
too late to try any form of real abortive treatment, as at this time 
the gonococci have passed between the epithelial cells down to the 
blood vessels, and are therefore beyond our reach, so that any form of 
abortive treatment attempted in this stage merely adds traumatism 
and irritation to the already intensely inflamed urethra, without even 
reaching the now deeply seated gonococci. Our aim, therefore, in 
this, the stage of acute suppuration, must be, not so much the de- 
struction of the gonococcus, but rather the amelioration of the acute 
inflammatory process as a result of which the gonococci finally perish. 
In our attempts to annihilate the gonococcus we must not forget 
that we have an acute and very severe inflammatory process to deal 
with, which is attacking one of the most delicate and highly sensitive 
mucous membranes in the body, and which, if unskilfully or over- 
zealously treated in the acute or suppurative stage of this virulent 
process, will leave the urethra and its contiguous glandular struc- 
tures, especially the prostate, in a more or less permanently damaged 
condition. 

I shall now endeavor to present to you in as clear and practical 
a form as possible the general outline of a plan of treatment, which 
in my hands has given most satisfactory and permanent results, con- 
sidering first the abortive method for cases seen early in the disease, 
and secondly what may be termed a routine or conservative method 
of treatment for those seen at a later period. 

Abortive Treatment,— li a careful microscopic examination of the 
serous secretion from the meatus shows only desquamated epithelial 
cells and free gonococci, then abortive treatment should be advised, 
and at the same time the patient frankly informed that it is more or 
less painful, and liable to failure in some cases. Unfortimately, 
however, the vast majority of patients do not consult a physician at 
this early stage of the disease, as they then very naturally ccmsider 
their local trouble to oe but a trifling and transitory aflFair. thus losing 
a golden opportunity to destroy the gonococci and prevent their in- 
vasion of the deeper tissues. 

Technique of Abortive Treatment,— Tht patient having voided 
his urine the meatus is carefully washed with sterile water, and a 
MTiall soft rubber catheter, properly sterilized and lubricated is 
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passed well into the fossa navicularis, the patient compressing the 
urethra firmly behind this point to prevent the backward passage of 
fluids ; then by means of the little catheter and a hand syringe (Fig. I) 




Author's irrigation syringe, with coupler and stop-cock (all metal). 



the operator gently irrigates the fossa with warm sterile water to 
free it of any remaining: urine, after which the fossa navicularis is 
distended with a solution of silver nitrate (15 grains to the ounce) 
injected through the same little catheter, the meatus being snugly 
compressed around it. 

In this manner the mucous membrane of the entire fossa navicu- 
laris, which is the seat of the disease at this period, is thoroughly 
medicated wit*i the silver solution and the gonococci situated upon 
its surface are destroyed. 

The patient is now instructed to rest as much as possible, put 
upon a light non-irritating diet, both as to solids and liquids, and the 
urine rendered bland by suitable mineral waters and alkaline mix- 
tures. The bowels should be moved freely by means of a cathartic 
pill, and the penis and preputial cavity kept scrupulously clean by 
frequent immersions in hot water, and suitable dressings. 

The silver application is followed in a short time by painful uri- 
nation, and a free purulent discharge which, if the treatment be suc- 
cessful, subsides in a few days, leaving the patient with a slight muco- 
purulent, or mucoid discharge, which is readily controlled by means 
of an astringent hand injection. If, on the other hand, the treatment 
has failed to abort the disease, then the thick, purulent discharge 
continues, showing under the microscope gonococci in increasing 
numbers, the case presenting the typical clinical picture of the acute 
or suppurative stage of gonorrhoea, in which event all further at- 
tempts at abortive treatment should be abandoned, and the patient 
put upon the regular treatment for the stage of acute suppuration. 

A milder, but far less reliable form of abortive treatment, con- 
sists in the irrigation of the anterior portion of the urethra with* 
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warm solutions of silver nitrate, varying in strength from 1-5000 up 
to i-iooo, or potassium permanganate from 1-4000 up to 1-500, 
given in the following manner: The patient having urinated, and 
wiped off the meatus, a sterile soft rubber catheter properly lubri- 
cated is gently passed into the urethra for an inch or so; through 
this little catheter the canal is flushed out by means of a hand syr- 
inge with either the silver or potash solution, using about four to 
eight ounces at each treatment. Irrigations of silver are used once 
a day, while those of permanganate can be given morning and even- 
ing until we learn from microscopic examination and clinical ap- 
pearances whether the disease has been aborted, or has passed into 
the acute suppurative stage, in which case the patient is placed im- 
mediately upon the regular routine plan of treatment about to be 
described. 

Routine Treatment. — The presence of gonococci having been 
demonstrated microscopically, in the thick purulent urethral dis- 
charge, the patient's history should be carefully inquired into as to 
the number, severity, duration, and complications of previous at- 
tacks, if he has had any, and also the treatment employed for each, 
as by so doing the physician is enabled to care for his patient in a 
more intelligent manner, and to prevent certain painful and perhaps 
unnecessary complications. It is of the utmost importance that 
these patients be kept as quiet as possible, rest in the recumbent po- 
sition being preferable, especially during the acute stage, when over- 
exertion of any kind is apt to be followed by a marked increase in 
all of the inflammatory symptoms. Sexual excitement must also be 
guarded against, as it adds greatly to the local inflammation and 
congestion. The diet should be light but nutritious, and contain no 
highly spiced or seasoned dishes, or in fact anything that in any way 
is liable to cause concentration of the urine with subsequent irrita- 
tion of the urinary tract. Alcohol in all forms, as well as coffee, is 
to be prohibited through the entire course of the disease. 

The testicles should be supported in a snug suspensory bandage 
which does not impinge upon the urethral floor, thus producing in- 
jurious pressure on the inflamed canal. This point is of great prac- 
tical importance when one considers the frequency of patches of in- 
filtration, and even true stricture at the peno-scrotal junction, which 
represents that portion of the canal pressed upon by the bandage. 

The bowels should be kept freely open by the use of cathartic 
pills, as saline purgatives are liable to produce more or less urethral 
congestion and irritation. 

The penis should be so dressed as to allow of free drainage from 
the meatus of the urethral pus, which at the same time must be kept 
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from the preputial cavity, the patient's clothing and his fingers. 
These requirements are nicely fulfilled by the use of pieces of ab- 
sorbent gauze cut about four inches square, with a slit in the centre 
through which the glans is passed until the gauze rests in the coronal 
sulcus, when the prepuce is drawn forward carrying the gauze be- 
fore and beneath it, thus causing it to protrude beyond the preputial 
orifice. If there is much inflammation of the glans and prepuce, 
great relief can often be obtained by keeping the gauze moistened 
with lead and opium wash. If the prepuce is too short to hold this 
little dressing in place, the end of the penis can be lightly wrapped in 
absorbent gauze. 

To allay the local pain and inflammation, the patient should be 
told to immerse the penis several times daily in a very hot solution 
of lead and opium wash, or hot saline or boric acid solution, keeping 
the organ in the solution for five or ten minutes at each application. 
The hot sitz bath or a full bath taken at bed time relieves to a great 
extent the feeling of soreness and stiflFness in the groins, penis and 
along the bulb, and shouW therefore not be forgotten in the acute 
stage. 

To render the urine bland and non-irritating as it forces its way 
through the now swollen and intensely inflamed canal, we should al- 
low the patient to drink freely of the alkaline waters, and put him on 
full doses of the acetate, citrate or bicarbonate of potash, either 
alone or in combination with some sedative preparation. 

When, as a result of the above treatment, the very intense and 
acute inflammatory symptoms begin to subside, as is indicated by a 
diminution and thinning of the urethral discharge, less pain on urin- 
ation, and a decrease in the redness and swelling of the meatus, then 
it is time to begin the judicious use of bland and non-irritating hand 
injections, or, better still, irrigations administered by the surgeon. 
As a general rule irrigations, or injections of the urethra, can be 
safely begun on about the seventh to the fourteenth day of the at- 
tack, depending entirely upon the amount and degree of local in- 
flammation in each individual case. 

If the patient cannot come to the physician for the irrigation 
treatment, he must be shown how to inject his own urethra in a 
gentle and careful manner, the surgeon always impressing upon him 
the danger of forcibly injecting or over-distending the inflamed ca- 
nal, and also warning him not to retain the fluid for any length of 
time by compressing the meatus ; the solution should be thrown in 
slowly until there is a feeling of uneasiness or beginning discomfort, 
when it is allowed to escape ; these injections are taken two or three 
times daily, beginning with a warm solution of boric acid, salt or 



2^8 YALE MEDICAL JOURNAL. 

lead, which is changed in a few days to weak solutions of zinc, alum 
or lead, either alone or in combination, beginning with one-eighth of 
a grain, and increasing the strength up to one, or even two grains to 
the ounce of water, or, if preferable, weak injections of permanga- 
nate of potash, which latter preparation, although of great value in 
the sub-acute stage of gonorrhoea, is absolutely contraindicated in 
the stage of acute suppuration. 

If, however, the patient can come to the surgeon at this time, 
great benefit will be derived from the use of warm and soothing irri- 
gations, or retrojections thrown into the bulb of the urethra, instead 
of the ordinary hand injections above alluded to. 

The irrigations are given twice a day, daily, or every other day, 
according to the requirements of the case, and if carefully employed 
will materially lessen the duration and severity of the attack without 
giving rise to painful complications and sequelae. 

The patient having urinated, the surgeon passes a small soft rub- 
ber catheter, properly cleansed and lubricated, into the bulb of the 
urethra, and injects from four to eight ounces of a warm medicated 
fluid slowly and gently by means of the large syringe and coupler. 
In this manner the solution washes out and medicates the entire an- 
terior portion of the canal from behind forward, and escapes at the 
meatus, where it is caught in a suitable vessel. We should begin 
the irrigation treatment with warm solutions of boric acid, normal 
salt solution, or lead water, and later, as astringents are required, 
mild solutions of zinc, alum, permanganate of potash, and finally 
silver nitrate, which latter preparation if properly employed usually 
brings the case to a speedy and satisfactory termination by causing 
absorption of the round cell exudate into the submucous connective 
tissue layer, and also a restoration of the damaged urethral mucosa. 

In using irrigations of nitrate of silver in the anterior urethra, 
it is best to begin with about i- 10,000, and increase the strength 
slowly and gradually up to 1-4000, or even higher according to the 
results obtained, which can be readily ascertained by the patient's 
symptoms and sensations and also by the condition of the urine, 
which should be examined prior to each treatment. When, as a re- 
sult of the irrigation treatment the pus disappears and nothing but 
flakes and tissue elements remain in the otherwise clear urine, then 
it is time to stop the irrigations and substitute for them instillations, 
which consist of a few drops of a concentrated silver solution, thrown 
into the bulb of the urethra by means of a small rubber catheter and 
instillation syringe (Fig. 2). The instillations should be given 
about every second to fifth day, depending upon the results obtained 
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and the strength of the solution employed, which as a general rule 
is about 1-4000 at the beginning, and finally increased up to 1-500 
and even higher in rebellious cases. 




Fig. 2. 
Author^s instillation syringe (metsd and glass). 

As the result of the instillation treatment carefully employed, the 
flakes will be seen to grow lighter and smaller from day to day and 
finally disappear, so that the patient passes a perfectly clear morning 
urine. 

In the subacute or declining stage of the disease, while the patient 
is receiving local urethral treatment, the alkaline mixtures above al- 
luded to should be discontinued, and in their place the patient put 
upon the antiblennorrhagics, which if used at this time in a careful 
and conservative manner will give most satisfactory results. They 
are apt, however, if continued for too long a period, to delay the cure 
by overstimulation and irritation of the urethral mucous membrane, 
so that great care and judgment should be exercised in their use. 

If during the course of an acute anterior gonorrhoea, the inflam- 
matory process passes beyond the compressor urethrae muscle, as it 
very frequently does, and invades the deep urethra, as is shown by 
a sudden and "increased frequency in urination, more or less vesical 
tenesmus, with post-mictional uneasiness, and perhaps blood, and 
also a diminution of the discharge at the meatus, then we know that 
our patient has developed an acute posterior gonorrhoea, the treat- 
ment for which differs greatly from that just described for anterior 
gonorrhoea, and is in a general way as follows : 

The patient is kept very quiet or, better still, put to bed and kept 
there until the acuteness of the attack subsides, as it usually does in 
a few days. The diet should be light and nutritious and contain 
nothing, either solid or liquid, to cause irritation of the urinary tract. 

Injections, irrigations, and in fact all instrumental treatment of 
the urethra must be suspended until the acute symptoms subside. 

If the patient has been taking the oil of sandal wood, copaiba or 
cubebs, these remedies must be stopped temporarily and replaced by 
suitable alkaline mixtures, which with the addition of alkaline waters 
in moderation render the urine bland and non-irritating. Hot water 
bags over the bladder and on the perineum give much relief, as does 
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also the hot sitz bath and especially rectal irrigations of normal salt 
solution at a temperature of from 1150 to 1200F. These irrigations 
are given by means of the fountain syringe morning and evening, 
using about two quarts at each sitting. In this manner the prostate 
gland, deep urethra, and in fact all of the structures about the vesical 
neck are brought in direct contact with the hot saline solution, which 
soothes their inflamed and congested condition, thus lessening the 
vesical tenesmus, pain and compressor spasm. 

Should the above measures fail to control the acute inflammatory 
and painful symptoms, we are then compelled to resort to the guarded 
use of opium, using just enough of the drug to keep the patient com- 
fortable. 

In all cases of acute posterior gonorrhoea, but especially in severe 
ones, the surgeon should make occasional rectal examinations of the 
prostate and seminal vesicles, in order to ascertain their true condi- 
tion, and to be prepared to treat efficiently and promptly any inflam- 
mation or pus formation that may occur in or about these structures. 
This point is of paramount importance, and should always be borne 
in mind, especially when the patient runs a high temperature, and 
has marked difficulty in urination. From a large number of per- 
sonally conducted rectal examinations, during the course of acute 
posterior gonorrhoea, I am firmly convinced that the prostrate gland, 
especially its left half, is involved to a greater or less degree in the 
vast majority of cases, whereas the seminal vesicles are quite excep- 
tionally attacked. This condition, therefore, of prostatitis, both acute 
and chronic, must be taken into serious consideration in the prog- 
nosis, treatment and cure of this rebellious and far reaching disease. 

When, as a result of the above described treatment, the acute in- 
flammatory symptoms subside, the patient is then allowed to be up 
and about, and the urethra treated locally by means of irrigations 
and instillations thrown into its prostatic portion. There are some 
rare and exceptional cases, however, which in spite of rest, local heat 
and internal medication show absolutely no improvement as to their 
acute inflammatory symptoms, which continue unabated for days or 
even weeks. In these exceptional cases much benefit will be derived 
from the judicious use of instillations of silver nitrate or, better still, 
irrigations of warm boric acid solution thrown into the deep urethra 
and bladder by means of a small soft rubber catheter and hand 
syringe. 

As above stated, the acuteness of the attack having subsided we 
should begin the systematic irrigation of the deep urethra in the fol- 
lowing manner : the patient having voided his urine, lies down with 
head and shoulders comfortably elevated and muscles relaxed ; then 
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a properly cleansed and lubricated soft rubber catheter is gently 
passed into the prostatic urethra so that its eye is just beyond the 
4:ompressor urethrae muscle. In some rare and exceptional cases it 
may be found impossible to pass the soft catheter beyond the muscle, 
and for these irritable cases we should substitute a small woven silk 
instrument which, having more rigidity, usually passes with ease 
provided the surgeon is gentle, and not too hasty. The specially 
•constructed metal instruments or drop-catheters,, which are some- 
times recommended for giving instillations, should in the writer^s 
opinion never be employed, on account of the irritation and trauma- 
tism that they are liable to produce, even in trained hands. If the 
surgeon fails to enter the deep urethra with soft rubber, or with 
catheters, it is proof positive that he is either very unskilful or that 
the parts are in a far too irritable and sensitive condition for any kind 
-of local urethral medication. The much talked of spasm of the com- 
pressor urethrae muscle is, as a rule, caused by rough or rapid in- 
strumentation, and will rarely be encountered provided the surgeon 
is gentle and uses soft and flexible catheters in preference to metal 
or rigid ones. A four ounce hand syringe is now attached to the 
catheter by means of a conical coupler and stop cock ( Fig. i ) , and 
the warm medicated fluid thrown slowly and gently into the pros- 
tatic urethra, from which it passes upward into the bladder ; the eye 
of the catheter is now drawn in to the bulbous portion of the canal 
and the entire anterior urethra irrigated as the instrument is slowly 
withdrawn ; the patient now stands, and passes the medicated fluid, 
which having already acted on the mucous membrane of the deep 
urethra and bladder base, washes out the posterior urethra a second 
time, and, flowing forward through the anterior portion, distends it 
as it rushes out, and in this manner medicates all of the diseased 
areas along the canal. The solutions used for these irrigations are 
the same as those already enumerated for anterior gonorrhoea ; they 
must be warm, and increased very slowly in strength, especially the 
silver solution, which if used too strong will set up intense vesical 
tenesmus, which is liable to be followed by an exacerbation of the 
acute symptoms, and also by such painful and serious complications 
as epididymitis, epididymo-orchitis, urethro-cystitis, cystitis, and se- 
vere prostatitis, with perhaps subsequent abscess formation in the 
-gland. The fluid should always be injected with a large hand syr- 
inge, as with it we know the exact amount of fluid thrown in, the 
resistance offered by the bladder, and the force used ; whereas if an 
irrigator or fountain syringe were employed, none of the above valu- 
able information could be obtained and more or less damage might 
be done. The amount of fluid used at each treatment varies some- 
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what in different cases, my custom being to throw about two ounces: 
into the deep urethra and bladder and about the same amount into* 
the bulb. Beginning with boric acid and then changing to mild so- 
lutions of zinc, alum and permanganate of potash, we endeavor tO' 
use the silver nitrate as early as possible, beginning with i-i6,ooo 
and increasing the strength in a guarded and watchful manner up* 
to about 1-5,000, as a result of which the patient soon passes a clear- 
urine, except perhaps for a few flakes and tissue elements, which* 
condition calls for instillations of silver, given in the deep urethra* 
and bulb, by means of the soft catheter and instillation syringe, as. 
already described for the anterior cases. 

Having described a plan of treatment which, in my opinion, is 
based upon the pathology and course of the disease, and one also- 
which takes into consideration the delicacy of the urethral canal and 
its contiguous glandular structures, we will now consider briefly 
some of the so-called abortive methods, or rapid cures, the inefficiency 
and harmful results of which are encountered almost daily, if one 
may judge from a fairly large personal experience, both in private- 
and hospital work. 

The Janet method, which consists of irrigating the urethra and 
even the bladder with warm solutions of permanganate of potaSh 
from a considerable elevation, does cause a very rapid cessation of 
the purulent urethral discharge as is claimed by its advocates, but 
at the same time it produces a very severe exudative inflammation- 
into the submucous connective tissue layer, which leaves the canal* 
in a thickened, congested and irritable condition, associated with a 
mucoid or watery discharge, which is at best very difficult and some- 
times impossible to cure, especially in those cases where the lips of 
the meatus have a swollen, leathery and pouting appearance. Spasm 
of the compressor muscle, and even of the muscular layer of the ure- 
thra, is frequently observed following this treatment, as is also a. 
congested, hard and painful condition of the prostatic gland, which 
gives rise to a sense of uneasiness just before and after urinating, 
with more or less dribbling of urine after each act. The muscular 
spasm and irritability is sometimes so marked that it is very difficult 
to pass instruments through the anterior portion of the canal, and' 
well nigh impossible to get them beyond the compressor muscle, even 
with the greatest care and gentleness. Having seen a large number* 
of patients suffering from the above conditions, I feel thoroughly 
justified in condemning this unnecessarily harsh and severe treat- 
ment, which merely washes off the superficial surface of the mucous 
membrane without any beneficial action whatsoever upon the deeper 
tissues. 



GONORRHOEA IN THE MALE. 243 

The above cited sequelae are not to be wondered at when one con- 
siders the force and strength of the solution, rushing through and 
distending such an acutely inflamed and swollen canal as the urethra 
is, in this, the acute stage of the disease ; also the injurious effect of 
overcoming by hydraulic pressure the delicate musculature which 
guards the deep urethra, to say nothing of the parts beyond. 

In regard to the new silver salts, Protargol, Argonin, Argenta- 
min, Largin, etc., which are being extensively employed at the 
present time as hand injections and irrigations in the acute stage of 
the disease, and which are said to destroy the gonococci in a very 
short time without causing any pain or injury to the urethral mu- 
cosa, I must admit that, after a fair and impartial trial, I can see no 
advantage from their use, nor do I get as satisfactory and permanent 
results as from the routine or conservative method above considered, 
a method which if carefully carried out in every detail will cause a 
rapid absorption of the submucous exudation, together with a res- 
toration of the urethral mucous membrane ; the practical results of 
which are fewer cases of chronic gonorrhoea, and stricture of the 
urethra, to say nothing of the avoidance of painful and unnecessary 
sequelae resulting from the over-zealous and too radical treatment 
of the acute or suppurative stage. 

Having considered the treatment of the disease, the ever impor- 
tant question now arises : when is gonorrhoea really cured, or at what 
time does the discharge lose its infectious quality? In order to 
answer these questions in an intelligent and scientific manner the sur- 
geon must examine the patient's morning urine, passed in his pres- 
ence, for several successive mornings, and if it be clear and contain 
neither muco-pus nor shreds : that it, if it be perfectly normal on re- 
peated examinations, we then know that the urethral lesions at least 
have been cured. If, on the other hand, there are shreds and flakes in 
the urine, which under the microscope are found to consist of pus 
and epithelial cells, whether they contain gonococci or not, we know 
that the urethral lesions are still uncured, and that the secretion 
from these unhealed areas or patches may be infectious. If the 
shreds consist of epithelial cells alone, they of course in themselves 
may not be dangerous ; but even these patients must be warned not 
to have sexual relations, and advised to take a proper course of local 
treatment. 

In order to ascertain that there is no lurking trouble 
in the prostate, the seminal vesicles or the ampullated 
ends of the vasa deferentia, as a result of a posterior gon- 
orrhoea, the patient should pass the first half of his urine 
and then have his prostate, vesicles and vasa deferentia care- 
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fully examined and massaged by the index finger in the rectum ; any 
material appearing at the meatus as a result of this examination is 
caught on a glass slide and kept for subsequent examination; the 
patient now passes the second half of his urine, which washes out 
any remaining secretion that has been expressed into the urethra. 
The sediment of the second urine and the material caught at the 
meatus are examined microscopically, and if the findings show the 
prostate or the vesicles to be diseased, these structures should re- 
ceive appropriate treatment and the patient be informed as to his 
infectious condition. The little follicles in the integument of the 
penis, between the two layers of the prepuce, in the lips of the meatus, 
Cowper's glands, and in fact all of the glandular structures that open 
into the anterior urethra, should be thoroughly examined in order to 
ascertain that they also are free from the gonorrhoeal process. 

The examining physician cannot be too careful in giving his 
opinion on this important subject, and should therefore make the 
above examinations in a most thorough, painstaking and conscien- 
tious manner, and warn patients against all sexual relations until 
their disease is absolutely cured. 
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TREATMENT OF TYPHOID FEVER.* 



By O. T. Osborne, M.A., M.D., 
Professor of Materia Medica and Therapeutics at Yale University. 



A diagnosis of typhoid fever having been made by the serum 
test, or, in the inability to apply this test, by the symptoms, the treat- 
ment resolves itself under the following heads : 

1. The nursing. 

2. The diet. 

3. The management of the temperature. 

4. The management of the bowels. 

5. The necessary stimulation. 

6. The treatment of troublesome symptoms or complications. 

7. The prevention of the infection of others. 

I. As to the nursing or general care of the patient. If 
possible he should be in a large, well ventilated (best by fire place) 
room, on a single bed, with not too lax springs, for it must be re- 
membered that many muscle aches, especially backache, is due to 
too great a sinking down of the bed. Also the tendency to bed sores 
is less where the bed is pretty straight and the pressure is more 
equally divided. Of course, the mattress should be soft and present 
no ridges. The bed coverings should be light, or, if the patient is 
cold or collapsed, warmth should be provided by blankets and not 
by the heavy weight of comfortables, or spreads, or other fancy top 
dressings. The nurse should have a cot bed or a couch at a remote 
comer of the room, if it is a large one, or in an adjacent one if the 
room is small. 

Few diseases require more good common sense in a nurse than 
typhoid fever. The physician's orders should be obeyed, but obeyed 
with the exercise of good judgment, as many times it is better not to 
awaken a patient. Some action of a drug or condition of a patient 
may make it better to omit the dose of a remedy, and frequently 
feeding should be omitted on accoimt of the condition of the stomach. 

*A lecture in the course on Therapeutics delivered to the Senior Qass in 
October, 1901. 
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Two nurses, or at least two care takers, are almost a sine qua non 
of a typhoid case, as the attendance must be night and day and con- 
stant. There is no knowing at what moment a typhoid case may 
decide to get up and walk. 

In part of the nursing comes the r^^lar cleansing of the body, 
which in typhoid fever is probably generally taken care of by the 
spongings that you order. The mouth requires special attention to 
prevent sordes from accumulating on the lips, teeth and tongue. 
Various antiseptic mouth washes have been used, of which the Boro- 
lyptol of the Palisade Manufacturing Company, or Wampole's anti- 
septic solution, or various other preparation's of similar nature di- 
luted according to directions for mouth washes can be used. They 
are all simple, aromatic alkaline preparations, all with some boric 
acid, and some of them with formalin. Care with one of these so- 
lutions, brushing the teeth and washing the mouth carefully, will 
generally prevent fissures and erosions. If erosions occur, swabbing 
the spots with peroxide of hydrogen solution is the best treatment. 
If fissures or ulcerations occur, ever>' other day touching the part 
with 25 per cent nitrate of silver solution, or, if the spot is small, one 
or two applications of the stick nitrate will do. 

2. The Diet. It must be remembered that typhoid fever tends 
to recover\% but the most important factor in that tendency is the 
good condition of the stc«nach. In this protracted fever, in which 
the waste constantly exceeds the nutrition, the good condition of the 
stomach is paramount. If the stomach rejects or refuses nutriment, 
the fight will be harder or a case may be lost. Consequently, our 
first thought should be never to put any drug into the stomach 
which will cause irritation. As to food, although there has been a 
great deal of discussion, the preponderance of opinion seems to be 
that cow's milk, plain or modified, is the best. The frequency of 
the nutriment should rarely be greater than every three hours, and 
this day and night unless a restful sleep or some condition of the 
stomach postpones it. If the nourishment taken is very little, in a 
child for instance, not more than an ounce or so, the frequency 
should be made every two hours. The milk can be given hot or cold, 
best sipped slowly and not swallowed rapidly. This is to pre- 
vent the forming of large curds in the stomach. A tablespoonful 
of lime water to a glass of milk is another method of preventing the 
formation of large curds. If milk, as such, is rather disagreeable to 
the patient, it might be made to sparkle by mixture with one-quarter 
or one-third part of Vichy, which again furnishes an alkali. Some- 
times a pinch of salt to a glass of hot milk changes its character, and 
the salt is always of advantage. Koumiss may be substituted if the 
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■patient likes a sour taste to the milk. It is generally well borne by 
the stomach and is nutritious. Where the milk disagrees, we may 
combine the treatment of drinking large amounts of water for flush- 
ing purposes by giving skimmed milk. Of course, for sufficient 
nutrition with skimmed milk considerable bulk must be given, per- 
liaps three quarts in twenty-four hours. This is not bad treatment. 

If additions are made to the diet, or substitutes, you think of your 
Malted Milk, Eskay's food, or Wampole's milk food, all of which 
are good. If you wish to add a beef nutrition, none is probably 
better or stronger than bovinine properly diluted, or panopeptone, or 
some preparation of beef pept<Mies, or we may give the white of an 
^ggj well beaten with an equal part of water and perhaps a little 
brandy added to it. An ordinary beef tea will furnish, not nutrition, but 
stimulation, and may make an addition to our diet. We may express 
the juice from beef and administer it sometimes, remembering that 
we get not only the blood extracted, but also muscle juice from this 
-method, which has lately been proved to be not a bad treatment for 
tuberculosis, going under the name of Zomotherapy. Artificial 
beef juice is prepared by chemists, the best perhaps being Wyeth's or 
Valentine's. Armour's soluble beef makes a very elegant beef tea, 
.and full of nutrition. Milk can be peptonized if deemed best. 

The amount of nutriment should be carefully recorded on the 
symptom records, and you should judge whether your patient is re- 
ceiving enough nutrition or not. An adult should take not less than 
three pints or more than two quarts of milk in the twenty-four hours, 
or its equivalent. Any gastric distress or much gastric flatulence 
should cause you to rearrange, or change, or modify the diet. Let 
me caution you against over-feeding in typhoid fever. This you are 
apt to do in the first week, at which time you can let your nutrition 
be a little less while the fever is sthenic and rising, than later. Also 
be sure the patient is thoroughly aroused before the nutriment is 
:given, else there is danger of some liquid getting down the trachea 
and causing pneumonia. 

A word as to the water or the drink the patient should receive. 
All fever cases should drink a large amount of liquid. It tends to 
improve or increase perspiration, to keep the skin moist and in good 
•condition, and also increases the bulk of urine, which is what we de- 
sire, as in fever cases the kidneys easily become congested and there 
is excreted a small amount of very concentrated urine, which again 
adds its irritation, and also gets rid of the excretory matter which 
rshould pass off in the urine and which, as I have previously told you, 
is increased during fever. A typhoid case may be so apathetic or 
:stuporous that he does not ask for water, but he should receive liquid 



248 YALE MEDICAL JOURNAL. 

frequently whether he asks for it or not Plain water or distilled 
water has been given typhoid cases in large amounts, under the belief 
that simply this large amount of liquid increases the action of all the 
eliminative organs and lowers the fever. Aerated waters may be 
given. Acid drinks, as perhaps none better than lemonade, or water 
acidulated with dilute phosphoric acid, or dilute hydrochloric acid, 
or dilute sulphuric acid, but, as above stated, none perhaps better 
than lemonade. Barley water is perhaps the most soothing to the 
mucous membranes, at the same time carrying with it a small amount 
of nutrition, and makes perhaps, theoretically, the best drink we can 
furnish. A tablespoonful of prepared barley is cooked in a pint of 
water. This is then strained and cooled, and furnishes a very bland 
liquid. Cracked ice can, of course, be eaten ad libitum, or table- 
spoonful doses of ice water may be given. 

Under this topic of diet and nutrition let me advise that you begin 
pretty early in every case of typhoid fever the giving of the tincture 
of the chloride of iron. Practically, I have found it of marked bene- 
fit in rendering the whole course of the fever less active, with lower 
temperature, and with fewer complications. Theoretically, anything 
that would improve the condition of the blood will render our patient 
better able to fight the disease. This acid may aid the normal germi- 
cidal action of the gastric juice, which probably is always diminished 
during intense fevers. It may thus prevent the migration of active 
bacilli from the intestine into the stomach, and you may remember 
that even the colon bacillus has been found in the stomach. As a- 
germicide to the typhoid bacillus it is exceedingly active, and even in 
very minute and dilute solutions will kill them wherever found. As- 
to the activity of this iron preparation after absorption, whether it 
increases the antitoxin power of the blood serum, or whether the 
stimulation to the haematopoietic organs is the principal element of 
good, I believe it to be a fact that it is of benefit in typhoid fever. 
You may administer is clear in fifteen drop doses at six hour intervals 
well diluted, after the nutriment, or you may combine it in a prescrip- 
tion, as this : 

c c 

Tincturae ferri chloridi 50 

Syrupi acidi citrici 2. 

Aquae q. s. ad 5. 

or you may also add dilute phosphoric acid in equal amount to the 
tincture of the chloride. 

3. The management of the temperature. As I told you in my 
last lecture, a high temperature of 105 or even 106 for a short period, 
as caused by a malarial paroxysm, is not dangerous to life nor to the 
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organism, but a long continued temperature of very much less by 
the increased metabolism which it causes and the fatty degeneration 
v/hich it produces is dangerous to the organism. Various dogmatic 
temperatures have been named in typhoid fever above which we 
should endeavor to prevent the temperature from rising. As a 
working rule, except for the first day or two, perhaps, during which 
X)eriod you are getting the patient and his symptoms under control, 
it is best to believe that the temperature should not go above 102, at 
least for any length of time. You then decide to use antipyretic 
measures whenever the temperature reaches 102 or over. In the 
first day or two, especially if there is severe headache, as is liable to 
occur in the first few days of typhoid fever, a migraine tablet, which, 
as you know, is composed of acetanilide, generally two grains, mo- 
nobromated camphor about one-half a grain, and caffeine about one- 
half a grain, may be given and repeated in three hours if there is no 
improvement, and might be given in this manner two or three days ; 
but this treatment should not as a rule be much longer repeated. Some 
other antipyretics of similar nature, best perhaps phanacetin, if a 
substitute is to be made, in .30 doses can be used, best given in tablet 
or capsule. If the fever starts in very high and the stomach is in 
good condition, you might give a gram dose of antipyrin, giving two 
capsules, each containing one-half a gram, with a good large drink 
of water. This, however, produces profuse sweating and should 
not be repeated. 

The method, and the best method, of reducing the temperature 
in typhoid fever is, as you so well know, cold water in some form. 
It may be interesting for you to know that Currie of Liverpool, in 
1797, and Nathan Smith, who was Professor of Practice of this 
school from 18 13 to 1828, at about the same time introduced the 
cold water treatment of typhoid fever. As so many times is the case 
with methods of treatment, this was forgotten again for a number 
of years until reintroduced by Brand, in 1861, and again forgotten 
and again re-established about five or six years ago under the title 
of the Brand treatment of typhoid fever. 

With the details of this treatment you are already familiar. The 
intensity of the fever or the pertinacity of it, deciding which method 
of cold application you will make. The mildest is, of course, 
sponging with tepid water. From this, as the mildest treatment of 
the temperature, we go up from sponging with cold alcohol, sponging 
with cold water, sponging with ice water, ice water bags, cold water 
and ice water coils, especially to the abdomen and to the head, cold 
compresses, wet sheets, cold sprinkling, and finally the cold bath, or 
tubbing. 
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The real Brand method is to immerse the patient every three 
hours in a bath at the temperature of 85 degrees F., or even as low 
as 75 degrees, and allow him to remain until the temperature falls 
to 100.5 ^^ ^01 degrees, the bathing to be used with the frequency 
named as long as the temperature is above 102. Positive contra- 
indications, in my opinion, to tubbing in typhoid fever are such com- 
plications as pneumonia, intestinal haemorrhage, menstniation, ne- 
phritis, and cardiac complications. This last method should be used 
only when all other methods have failed, especially in private prac- 
tice. It requires at least three assistants to do it well, and probably 
your own attendance to see that the temperature is not lowered too 
far and to note whether shock is caused. The thermometer, 
as I stated to you in the last lecture, should be in the rectiun 
during tubbing, and should be noted every minute or two. This 
treatment of tubbing I believe you will find rarely necessary. If I 
may be pardoned the Irishism, I wish to emphasize that the best 
treatment of high temperature in typhoid fever is to prevent it. 

I believe a large amount of this fever to be due to secondary in- 
fection. By that I mean that we have, besides the fever caused by 
the typhoid bacillus and its toxins, fever caused by all kinds of ab- 
sorbed toxins from intestinal putrefaction, decomposition, and fer- 
mentation. We must not forget that in typhoid fever we have ul- 
cerations in the lower part of the small intestine. These are like 
any other surgical ulcerations, and the cleaner that we can keep these 
parts the lower will be the temperature. The better cleaned out, or 
washed out if you will, the bowels are, the less the absorption of 
other products from these ulcerations. The better condition the 
bowels are in, the better will the liver act, the less congestion to the 
portal circulation, and again the less absorption of toxins, not only 
from other sources, but from the typhoid bacillus. With the press- 
ure always negative in the intestines we readily see that there would 
be less tendency to absorption and migration of typhoid bacilli, and 
we know by the complications that they can migrate into almost any 
part of the body, the typhoid bacillus having been found everywhere. 
Disturbances here can also cause the colon bacillus to change its 
habitat to the general disturbance of the system. Hence, boivel 
cleanliness, as near as we can assure it, in typhoid fever is the treat- 
ment. 

4. We thus come to the fourth indication, or the management of 
the bowels. Make it a working rule that in this disease which has 
diarrhoea as a symptom, caused by inflammation and irritation in the 
intestine, that constipation is something we do not desire and should 
prevent. Also a troublesome, fretty diarrhoea with small movements 
is not what we desire, but we wish a daily, unless there has been 
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considerable haemorrhage, complete and thorough evacuation of the 
bowels. I do not believe that there is any specific treatment better 
than any other to cause these evacuations. Hence, the much lauded 
Woodbridge treatment of little doses of combined cathartics fre- 
quently repeated has its advocates and tends to the result that we de- 
sire. The calomel treatment has its advocates, and I believe is good 
treatment, especially in the beginning of typhoid fever. Give it in 
doses sufficient, perhaps .30 with bicarbonate of soda one gram, every 
other day during the first week, if it does not cause depression. 
Castor oil in capsules, or in combination with saccharin and oil of 
wintergreen, is also a good laxative. This, however, is liable to dis- 
turbe the stomach, and, later, calomel being too active a cathartic^ 
in my estimation, after the end of the first week, I believe that a 
gentle saline is the best treatment, this given daily ; such as a dose 
found sufficient of Carlsbad's salts, Hunjadi water, or, if necessary,. 
Rochelle or Epsom salts. If the stomach is disturbed, or at all tends 
to refuse these laxatives, you can always have recourse to glycerine 
and water enemata ; a tablespoonf ul of glycerine to four tablespoon- 
fuls of water, and the results will almost invariably be satisfactory. 
Leave one-tenth of a grain morphine tablets with the nurse, telling 
her that each day after you have caused one large movement or two 
small ones, to administer one of these tablets to stop any continual 
intestinal evacuation. 

Now as to intestinal antiseptics. The Philadelphia treatment of 
carbolic acid one drop and tincture of iodine two drops to a glass 
of water every few hours, I believe not to be good treatment, because 
of the tendency of such treatment to disturb the stomach. None of 
these liquid antiseptics will ever reach the lower part of the small 
intestine, if it were not already too weak to be of use in the stomach. 
There are several bowel antiseptics, but I believe that salol is the 
best, given in .20 doses for the first few days at three hour intervals 
and after a week at six hour intervals. This dose, you see, is small, 
but if we give too larsfc doses you will find that you will cause in 
this continued treatment some kidney irritation. During this ad- 
ministration the nurse sliould always note the color of the urine, 
telling you if it has become dark, showing too much carbolic acid, 
and you should occasionally examine it for albumin. Either con- 
dition should stop the salol. Betanaphthol bismuth is given for this 
purpose, also betanaphthol itself, also thymol, but I believe salol 
is the best. With this treatment to prevent intestinal fermentation, 
with the daily evacuation of the bowels removing debris and particles 
of decomposition, you will find that you have less fever from sec- 
ondary infection, that you have done away with the troublesome and 
dangerous tympanites, Which so many times cause erosions enough 
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for haemorrhage, or even perforation and its resulting peritonitis. 
The typhoid symptoms are less : that is, the nervous symptoms, the 
delirium, stupor, and mental hebetude. To take a case of typhoid 
fever through its course without haemorrhage, and without delirium, 
and without troublesome tympanites, is a credit to any treatment. 
Of course, any great weakness of the pulse, or haemorrhage frcan 
the intestine, or symptoms of peritonitis, would cause this daily dose 
of laxative to be omitted. 

5. Our fifth indication to consider is stimulation. Alcohol has 
been used from time immemorial for typhoid fever. There are also 
many advocates for the non-alcoholic treatment of typhoid fever. 
Let us see what we believe to be the object of alcohol. In the first 
place, it is a food in the sense that it furnishes something for the 
patient to bum, and, as you see, this high temperature causes all 
metabolism to be quickened and he must bum something. First, 
he bums his fat, then his muscles, and then we begin to have not only 
wasting, but actual degeneration. Alcohol, then, will I think pre- 
vent some of this loss. Secondarily, I believe the reason that it has 
received such backing in this disease is because of the secondary 
effect, which of course in continued doses is always present, viz.: 
that of dilating the peripheral blood vessels. This tends to increase 
the perspiration and we have loss of heat, both from evapora- 
tion and radiation, and the temperature is kept lower. We 
also note a distinct tolerance for alcohol in this disease, 
perhaps because so much is quickly bumed up. We find 
a very rapid heart is relieved and is slowed, and in normal conditions 
we find a slowed heart made rapid by alcohol. Alcohol certainly 
tends, then, to re-establish equilibrium of the circulation. If the 
pressure is too great it will dilate the blood vessels in ordinary con- 
ditions and relieve the tension, and if the heart is very rapid and there 
is no condition of shock, it seems to also re-establish an equilibrium 
and relieves the heart of its trouble. The rapid pulse of a typhoid 
case will become slow if the proper dose of alcohol is given. The 
indications for alcohol in typhoid fever are rapid heart, high fever, 
typhoid head symptoms; i. e., low, muttering delirium, subsultus, 
carphologia, trembling tongue and Ary skin. A pulse of no in an 
adult is a pulse that is on the verge of becoming weak, and a pulse 
of 120 in an adult is a positive indication for stimulation in typhoid 
fever. Also a pulse below 100 that is of low tension and perhaps 
dicrotic, demands alcohol. The dose and frequency depends en- 
tirely upon the results, coupled with the past history of the patient; 
an alcoholic patient or a patient used to his alcohol requiring, of 
course, more. Brandy and whiskey are the forms in which it is gen- 
erally best administered, beginning with teaspoonful doses every 
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three hours, diluted with water, put into milk, given in effervescing^ 
water, in albumin water, or in a small milk punch, as seems to best 
suit the case. Beware of giving too much alcohol. I believe that 
very many cases of typhoid fever have meningeal symptoms, which 
are practically delirium from alcohol. If, while giving alcohol and 
pushing it, the pulse becomes strong and bounding, the skin and 
tongue dry, the face flushed, and the breath gives off the odor of 
alcohol, certainly if all or if any of these symptoms appear you are 
over-dosing the patient. The character of the pulse, then, decides 
when you should begin your alcohol, but I believe that patients with 
typhoid fever do better on a little alcohol ordinarily than without it. 
In conditions of collapse, remember that alcohol, while you give it, 
is not the treatment on which you rely, as you can easily cause too 
much vaso-motor dilatation with large doses of it. 

I have found that in certain cases I can do the same, as far as 
keeping the temperature down is concerned due to dilatation of the 
peripheral vessels, with small doses of nitroglycerine. In the first 
part of typhoid fever, perhaps the first two or two and one-half 
weeks, small doses, as one two-hundredth oiF a grain every six hours, 
has seemed to me to have very good results in lowering the temper- 
ature, relieving the pressure in the head, and preventing the necessity 
of much alcohol. Sometimes I give this in the Da Costa tablet, 
which is a combination of 2 minims of tincture of digitalis, 2 minims 
of tincture of strophanthus, and 34 minim of tincture of belladonna, 
with a two-hundredth of a grain of nitroglycerine. If the pulse is 
weak, this makes a good combination. 

At any time during the course of typhoid fever, though 
we do not expect it until the latter part of the third week, we may 
begin to have a weakened heart, and depression, and especially when 
the temperature begins to fall is the time perhaps to increase the al- 
cohol somewhat, but now is the time for strychnia. It is best to re- 
serve the administration of strychnia until such a condition super- 
venes. Also during this period, occasionally or perhaps regularly, 
especially in the early part of the day, doses of black coffee are stim- 
ulant and decidedly good for the heart. The dose of strychnia de- 
pends, of course, on the indications. One-thirtieth of a grain tablet 
or .002 every six or eight hours is good full dosage. Every three 
hours I believe is too frequent; and if the necessity is present for 
such doses of strychnia, it had better be used hypodermatically in 
one-fortieth of a grain doses. 

6. The treatment of troublesome symptoms or complications. 
The first thing we have to contend with is generally headache. Here 
a migraine tablet, or two, given the first two or three days is gener- 
ally sufficient. If the fever is high, cold applications to the head will 
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relieve it. Bay rum or cologfnc water is very grateful to the heads 
and foreheads of some patients. 

Constipation we have said we would prevent. Diarrhoea can be 
stopped by your cathartic and your tablet of morphine one-tenth. 
A few compressed tablets of bismuth subnitrate or subcarbonate can 
be given and sometimes seem to sooth intestinal inflammation. 
Sleeplessness, or insomnia, in typhoid fever is best combatted by the 
smallest dose of morphine, which you find will produce sleep. If 
there is meningitis or any meningeal symptoms at all morphine will 
be contraindicated, and the bromides ^nd cold applications to the 
head must be used. The bromides should not be given too long, 
lest they weaken the patient. 

If, in spite of your care of the bowels, tympanites supervenes, 
a cold compress on the abdomen will sometimes cause evacuation of 
the gas, and your glycerine enematas with possibly a little oil of tur- 
pentine aids its expulsion. The rectal tube is rarely of value, but 
should be tried. But I wish to reiterate that the best treatment of 
tympanites in typhoid is to prevent it. If it occurs, it is one of the 
hardest difficulties to surmount, and the danger of it lies not only in 
the possibility of its causing haemorrhage, perforation, and the ab- 
sorption of other toxins, but the pressure upon the heart causes a 
great deal of cardiac disturbance and distress. Hence, you cannot 
be too careful in keeping the bowels in good shape and thus prevent- 
ing this troublesome complication. 

If intestinal haemorrhage occurs, and it sometimes occurs early 
in cases that have walked, though ordinarily we do not expect it until 
the third week, the indication is for absolute rest. If the haemor- 
rhage is slight, we stop the food for a few hours, give morphine 
either by the mouth or hypodermatically to give peristaltic rest, and 
give one of the tannic acid preparations in capsules for the local as- 
tringent action. Tannic acid itself being too irritant, we may use 
protan, a nucleo-proteid with tannin, in half gram capsules every 
three hours, or tannigen in same dose, or tanalbin. Gelatine is used 
as a coagulant by the mouth in the form of wine jelly and injected 
into the subcutaneous tissue or into the muscles in aseptic solution. 
I do not believe ergot of any value whatever in this condition, but do 
believe that nitroglycerine, again dilating all of the blood vessels, will 
relieve the tension in the internal vessels. If the haemorrhage is se- 
vere an ice poultice, cracked ice and sawdust or bran, may be applied 
to the right iliac fossa, or an ice bag may be used. Elevate the foot 
of the bed, stop all food by the mouth for a while, and give such 
hypodermatic stimulation as the case seems to require. If collapse 
is imminent, do transfusion or hypodermo-clysis with normal saline 
solution. A sudden drop of temperature, palid face, and lack of 



TREATMENT OF TYPHOID FEVER, 257 

good tone of a pulse that was previously all right, should make you 
suspicious of haemorrhage although no blood has yet passed, and 
your treatment should be the same as though you had found it. 

Perforation generally gives you more of an indication of its on- 
set. There is a sharp pain referred to some portion of the abdomen, 
facial anxiety, a distinct abdominal expression, the temperature often 
soon rises, and we feel that we have a perforation. The patient is 
not collapsed as he is from haemorrhage. The immediate treatment 
is morphine hypodermatically in doses sufficient to stop all peristaltic 
movements, stop all food, and then consider the advisability of lapa- 
rotomy. Any beginning symptoms of peritonitis almost make a 
laparotomy too late, hence surgical consulation in the case, 
as soon as you are convinced or are even suspicious that perforation 
has taken place, is your recourse, and your joint decision as to the 
advisability of operation should be followed. If you are right and 
perforation has taken place, it is probably rarely that a case recovers, 
and laparotomy gives him his only chance. 

Collapse may occur from haemorrhage, or may occur from a bad 
heart at any time, and the heart may bother you from the beginning 
of the case to the end. The time we expect bad heart without com- 
plications is the time the temperature begins to fall, the loss of stimu- 
lation from the temperature with a sudden morning drop leaving the 
heart without its support. At this period we are giving fair doses 
of alcohol, but not overpowering ones, and strychnia has been started. 
Actual collapse occurring your strychnia and atropin should be 
given hypodermatically, and pushed. Camphor, saturated solution 
in olive oil, should be given hypodermatically. Dry heat should be 
applied to the feet and body, and especially to the heart. Oxygen 
inhalations can be given if you see fit. Aromatic spirits of ammonia 

makes an additional cardiac stimulant. Nitroglycerine is not indi- 
cated, and digitalis, if used, only in very small doses. Caffeine in 

the shape of coffee is a good addition to your treatment. If large 
doses of morphine have been given for peritoneal pain, be very care- 
ful to see that the urine is evacuated at least every six hours, and, 
if not, the catheter should be used. In fact, without peritoneal pain, 
and without large doses of morphine sometimes the patient's apa- 
thetic condition allows the urine to be retained. Of course, with a 
nurse and a symptom record you would notice this absent function, 
but do not fail to inquire in cases where you are not blessed with a 
nurse. 

Bed sores. And again I say, the best treatment is to prevent. 
The turning of the patient from one position to another, which is 
perfectly permissible in this disease, changes the pressure. Sponging 
the parts on which the sores most frequently occur with alcohol, 
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gentle massage with an oil like lanolin, and, if reddening occurs, the 
application of peroxide of hydrogen, dry powders, and various forms 
of ring cushions generally prevent actual ulceration. If ulceration 
occurs, you treat it on surgical plans. 

Treatment of convalescence. This is, perhaps, the period in 
which you will be fretted most by the patient and by the family as 
to when the patient can sit up and when can he have something to 
eat ? You never feel safe from the occurrence of a relapse until he 
has been ten days free from fever, afternoon as well as morning 
fever. You have gradually stopped treatment, except a small 
amount of alcohol, perhaps, and your proper dose of strychnia, and 
such iron doses as you saw fit, or beef extract additions to the diet, 
but up to this time the diet should be liquid. You then may grad- 
ually begin gruels, a little more substantial broths, milk toast, 
poached eggs, and in a day or two a chop, a small piece of steak or 
a little croquette of scraped beef, and then gradually on to baked po- 
tatoes and a slowly enlarged diet, noting any disturbance of the tem- 
perature. As to sitting up, I think the patient can sit up, at least in 
bed, before he can eat solid food ; this of course depending upon the 
condition of his heart. As soon as convalescence is established, 
gentle massage for the muscles should be instituted. 

Your most troublesome symptom at this period is constipation, 
for which you had better keep up your glycerine suppositories or 
glycerine enemata, and later you must resort to cascara or your aloin 
comp. tablets. 

Ordinarily the hair had better be cut and some tonic, or an occa- 
sional shampoo, perhaps, with resorcin soap should be instituted. 
After this severe fever the nails are brittle, the hair tends to fall out, 
the teeth tend to decay, showing that there is an absence of phos- 
phates and lime salts. For such nutrition, one of the elixirs of 
glycero-phosphates should be given. 

An occasional post-complication of typhoid is thrombosis, most 
frequently of the femoral vein. Here you treat it as you would 
thrombosis from any other cause : elevation of the leg, morphine for 
pain, a flannel bandage to prevent, if possible, excessive oedema, or 
ichthyol with olive oil, equal parts, perhaps, could be applied to 
lessen the inflammation. Great care should be taken, as too much 
manipulation of the legs or applying the bandages too tight may 
loosen emboli into the blood current, which could cause sudden death 
or even, perhaps, pyaemic complications. 

Let me say here that if relapses occur they generally tend to re- 
covery, and a true relapse of typhoid fever is a diminutive course of 
the real disease with the same typical ascension and declination of 
temperature. Many pseudo-relapses may occur, not true relapses, 
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and consist of an increased fever for a few days. They may be 
caused by any indiscretion in diet, excitement, or by an autointoxi- 
cation from the intestine. 

7. The last indication which we will consider, but one of the most 
important, if not the most important, is prophylaxis, or the preven- 
tion of the infection of cases from the one under treatment. Pri- 
marily, we must report the case to the board of health and assist 
them to ascertain the source of infecticm if possible. You know that 
this is generally in the milk or water supply, but the case very likely, 
and perhaps very generally, was not infected at home, but the milk 

or water has been taken in some other part of the same city, or per- 
haps obtained in another location entirely. 

While the fall of the year seems to furnish the greatest number 
of cases of typhoid fever, it can occur at any time, and every city 
always has some cases of it. 

It is, however, a preventable disease, and if the excreta of every 
case is properly cared for, the disease will eventually be eradicated. 
For a number of years the faeces have been pretty carefully disin- 
fected by most physicians, at least if their orders were obeyed, but 
we have lately learned that for weeks after the convalescence of a 
typhoid case, the urine can still contained typhoid bacillli. However 
deposited, from faeces or from urine, in proper media the bacilli will 
eventually grow. Freezing does not kill them. Hot water will not 
kill them. Boiling the germs for ten minutes, or better, fifteen or 
twenty minutes, kills them. 

A typhoid patient should not rise or even sit up for movements 
of the bowels or evacuation of the bladder. These should be re- 
ceived, then, into a bedpan and urinal, which should contain a solu- 
tion of corrosive sublimate at least one to five hundred, which should 
be the dissolved corrosive sublimate tablets which contain other salts 
whicli prevent the formation of an albuminate of mercury, which 
would stop the corrosive action on the poison. If there are any 
large faecal masses, the mercuric chloride could not act on the inte- 
rior unless they were broken up. The excreta should then stand 
for at least half an hour in this solution. To be, then, absolutely 
sure that the germs are killed and also their sporules, unslacked lime 
or chlorinated lime, which best comes in the form of Piatt's chlo- 
rides, should be used with the dilution designated. The excreta can 
then be poured down the closet, or, if in the country, buried with 
unslacked lime in a place removed from the house. The receptacle, 
cleaned with boiling water, should then receive some more of the 
antiseptic fluid ready for the next use. 

All clothing that comes in contact with the patient in the shape 
of linen or cotton should be boiled for at least twenty minutes beforcf 
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they are considered safe from germs. To be absolutely sure, such 
clothing should stand for an hour or more in a weak solution of car- 
bolic acid, about two per cent. Blankets and woolen underclothing 
can be subjected to any treatment that seems to you best. The car- 
bolic solution first and, later, ordinary washing, as these cannot be 
boiled, will probably suffice. Intense dry heat is, of course, efficient. 
Later, after complete convalescence, fumigation of the room can be 
done, although there is no such necessity for fumigation as occurs in 
diphtheria or scarlet fever. 

The possibility of the nurse taking the infection must be consid- 
ered, but her cleanliness, as usual, is next to godliness, perhaps a 
little closer than usual. She should be very careful not to inhale 
the odors or vapors from the excreta ; also if dried germs are in the 
atmosphere of the room she can undoubtedly inhale them, especially 
into the mouth and then swallow them, and thus become infected. 
However, her absolute cleanliness of the patient and care in thor- 
oughly washing her own hands before she eats, will generally pre- 
vent her from taking the infection. There probably is no infection 
carried by the patient's breath. ' 



Yale Medical Journal 

9 

SUBSCRIPTION PRICE, $2.00 PER YEAR. SINGLE COPIES. 20 CENTS 

ADVISORT BOARD. 

WILLIAM H. CARMALT. M. D. GEORGE R. SHEPHERD, M. D. 

OLIVER T. OSBORNE, M. D. HKRBERT E. SMITH, M. D. 

CHARLES S. RODMAN, M. D. 



EDITORS. 

John E. Lane, Chairman. 

V. A. KowALEWSKi, Business Manager, 

G. H. Edwards. T. A. O'Brien. 

L. F. TURNEY. 

Associate Editor — C. E. Farr. 

Published Monthly, throughout the year, by Students of the Yale Medical School. 

P. O. Address, Box 1347, New Haven, Conn. 

Any subscriber desiring the Journal discontinued at the expiration of his subscription 
should so notify the editors; otherwise it will be assumed that the subscription is to be 
•continued and the Journal sent accordingly. 

Contributions 0/ matter suitable for publication are invited, and should be sent in not later 
4han the /5/A oj the month previous to that 0/ publication, .The Editors will not hold themselves 
responsible for the safe return of MSS. unless sufficient stamps are forwarded. 



We take pleasure in announcing the election of Charles Everett 
Farr as associate editor of the Journal. 

• • • * 

On page IV will be found notice of a prize offer, which we 
feel should interest some of our readers. The subject of the offer, 
"Preventive Medicine," is now considered of paramount importance 
in all branches of medical science, and thus can be discussed equally 
well by physicians, surgeons and specialists. The eminence and 
acknowledged ability of the persons who have consented to act as 
judges in this contest, the standing of the company making the offer, 
and one of the provisions, viz. — "Maltine or any of its combinations 
must not be mentioned or even indirectly alluded to in the essay," 
would indicate a desire for a truly scientific discussion and therefore 

should merit our attention. 

* « « * 

The recent acceptance of the munificent gift for the establishment 
and endowment of a national university at Washington marks 
another great step in laboratory work in America. Such an institu- 
tion, which is intended to furnish a place where men of genius and 
ability may continue their researches under the most favorable con- 
ditions, cannot fail to be prolific of great results. Among these we 
may confidently expect to see some notable discoveries along the 
line of biology and particularly in its application to the science 
of medicine. When we consider what has been done by Americans 
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already in the line of advanced and original medicine, we 
may well feel proud of our countrymen, for such work, 
for the most part, must be done at odd hours in the life 
of the over-worked teacher or busy practitioner. With 
these new and continually increasing opportunities presenting to 
the ambitious investigator we may reasonably look forward to a 
time at no very distant date when we may hope to stand on a level' 
with most advanced nations on the continent, which have long en- 
joyed government protection and aid in their scientific investiga- 
tions. 

« « « « 

In these days when new "Sciences" are pressing their claims to 
recognition, the question what is really scientific is of more than 
academic importance. To the biologist and the physician the ques- 
tion is of peculiar interest, because of a tendency some times mani- 
fested by investigators in physics and chemistry, to refuse to the 
biological sciences including medicine, a position beside these sub- 
jects. The physicist and his pupil, the engineer, are especially prone- 
to that simple, clear and in the main, correct definition, "Science is 
Measurement." 

In reply it is easy to point out that human thought has been 
more profoundly influenced by the "Origin of Species" than by the- 
"Conservation of Energy" or the "Indestructibility of Matter." It 
is easy to contend that anaesthesia and the prevention of bacterial dis- 
eases have conferred a greater boon upon mankind than have the uses 
of steam and electricity. But this does not answer the point. It 
remains true that medicine, which was the "Mother of the Sciences,"' 
has been surpassed by her children in the most essential element of 
science. It can not be denied that measurement is the basis of exact 
science, and that in many departments medicine and indeed all the 
biological sciences, have yet to rise above merely qualitative tests> 
and methods of unreasoned empyricism. In only a single depart- 
ment of medicine is this not the case, and consideration of this ex- 
ception only accentuates the rule. The office of the general prac- 
titioner and that of the oculist offer this contrast. In the former, 
aside from a stethoscope, a microscope, perhaps, and little more, the 
man who is called upon to answer the darkest and most complex 
problems which are presented to human thought, must reach a con- 
clusion from faint qualitative signs, often from almost intangible- 
impressions, biased by the personal equation, and requiring a train- 
ing and experience such as scarcely any other calling equal. In' 
the office of the oculist on the other hand are found instruments of 
precision yielding from accurate tests, precise figures and reliable 
data. As a result, errors of vision are in the vast majority of cases- 
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-easily and immediately remedied, while simple disorders of other 
organs, for instance the stomach, often baffle treatment. 

That direction toward which is progress, is indicated by a 
moment's glance back along the path of improvement in the past. 
Were we to ask what has been the greatest single advance in methods 
of diagnosis during the past three decades, the concensus would 
probably show it to have been the use of the thermometer, — ^the meas- 
urement of temperature. Another mile-stone, and nearer in the past, is 
the enumeration of the blood cells. At the present time the effort 
to substitute measurement for qualitative observation is clearly to 
"be seen not alone among laboratory workers the world over, but 
among clinicians of the highest standing and widest experience who 
are devoting themselves to the perfection of methods for the meas- 
urement of the pressure of the blood in the human circulation. 
Even in the applications of bacteriology, a science scarcely out of the 
Infancy of qualitative observation, measurement is attempted; and 
whether the unit be the immunization of a kilo of guinea-pig, or the 
number of days of the incubation period of an infectious disease, the 
advantage is the same, — ^the elimination of the personal bias of the 
•observer. Already chemical analysis affords quantitative methods 
competent to answer many of the questions of the clinician ; and as 
the result of laboratory investigation new methods of precision are 
•each year placed at his disposal. 

Yet even when all is said and done that can be, it is still open to 
reasonable doubt whether medicine, or indeed, any of the biological 
?sciences can ever attain the precision of those which deal with the 
inorganic world. There must always be a place for the individual 
^kill of the physician, the almost intuitive insight of the trained ob- 
server. In the last analysis the phenomena of "personality," — 
individual differences — seem beyond the range of expression by any 
constant or formula. Within this limitation, however, that which 
has been, is but a fraction of that which yet remains to be accom- 
plished. 

One other explanation seems needful. To urge the importance 

of measurement in medicine is not merely to advocate all or any one 

of the methods of measurement now-a-days offered to the clinician. 

Nor is the measurement of pathological phenomena to be looked to 

primarily, at least, as indicating the degree or extent of an abnormal 

condition. It can never safely degenerate into a rule of thumb. 

Rather is it the habit of measurement which is urged in order 
that from medicine, as from the more exact sciences there shall be 
^eliminated that most fruitful of all sources of error, the personal 
bias of the observer, and in order that the indefiniteness of merely 
comparative statement based on qualitative observation, shall be 
replaced by a precise figure. 
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MEDICAL SOCIETY REPORTS. 

New Haven Medical Association. — The 99th annual meeting- 
of the New Haven Medical Association was held on Wednesday 
evening, Jan. 8. A large number were present. President Wheeler 
in the chain 

The reports of the secretary, treasurer, finance and library com- 
mittees were read and approved. After amending, the report of the 
prudential committee was adopted, and reads as follows : ( i ) That 
a tax of five ($5) dollars be laid on each member for the year 1902. 
(2) That the sum of one hundred and fifty ($150) dollars be given 
to the library committee for the expenses. (3) That the Associa- 
tion hold a banquet, provided thirty (30) members signify their in- 
tention of attending; those attending to defray the expenses of the 
banquet. 

It was voted that c«ie hundred ($100) dollars be appropriated to- 
the finance committee for the building fund. 

The resignations of Drs. Mailhouse and Tuttle from the library^ 
committee were accepted, and Dr. F. N. Sperry was appointed to fill 
the two (2) year, and Dr. F. C. Bishop the one (i) year vacancy. 

The following officers were elected: President, Dr. F. H» 
Wheeler; ist Vice-President, Dr. J. W. Seaver; 2nd Vice-President, 
Dr. F. Bellosa ; Secretary and Treasurer, Dr. A. G. Nadler ; Finance 
Committee, Drs. H. Fleishner and W. Judson; Prudential Com- 
mittee, Drs. W. H. Hotchkiss and C. J. Bartlett. 

After the reading of the president's interesting address it was 
voted that a committee of three be appointed by the ist vice-president 
to consider the suggestions made therein. 



MEDICAL PROGRESS. 

Latent Tubkrculosis of the Tonsils and the Adenoid 
Growths. — Dr. S. Jankelovitch of Bourges {La Semaine Medicah, 
Jan. I, 1902), gives a general review of the literature on the subject 
and discusses at length the different theories advanced. His conclu- 
sions are ( i ) Tuberculosis of the tonsils and adenoid growths is not 
so common as generally reported. (2) Secondary latent tuber- 
culosis is not rare but primary is. (3) Diagnosis is very difficult 
and is impossible without the microscope. Animal inoculation is 
the only sure test. (4) Hypertrophy does not mean tubercle nor 
does tuberculosis always produce hypertrophy. (5) The tonsils can 
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be infected by the air, the mucus from the posterior nares, the spu- 
tum, the blood, or the lymph. In neariy all cases infection is by 
the lymph. (6) The prognosis is relatively favorable. (7) Infec- 
tion from the tonsil is rare and could be only by the lymph chan- 
nels, as latent tubercle of the tonsil never ulcerates. (8) Treatment 
is surgical. The danger of spreading the infection is small. 
(9) The indications for operation are the amount of general trouble 
caused by the enlarged tonsil. 

M. J. Gourmont of Lyon (La Semaine Medicate, Jan. i, 1902), 
reports having found in the blood of typhoid fever patients the 
bacillus of Eberth constantly present in both severe and light cases, 
from before the fifth day until the end of the third week, or later 
in prolonged or relapsed cases. The bacilli, save for feeble agglu- 
tination, present all the classical characteristics of the typhoid 
bacillus. The finding of the bacilli in the blood will prove a very 
valuable aid to early diagnosis, as the Widal reaction is negative at 
that stage of the disease. 

Indications of Treatment in Cases of Uterine Myomata. — 
Dr. G. T. Harrison (N, Y, Med, Jour,, Dec. 28, 1901), champions a 
more conservative treatment in cases of uterine myomata. He be- 
lieves the possibility of their transformation to a malignant type of 
tumor so small that it need not be seriously considered. They may 
be a menace to health and life by exerting pressure upon important 
blood vessels ; by producing phenomena of incarceration in the pel- 
vic cavity ; by undergoing cystic degeneration or putrefactive decom- 
position; by setting up a general peritonitis; by producing ascites, 
and by reason of the profuse hemorrhages which often accompany 
them. These latter, the author finds, are often due to an endo- 
metritis which is amendable to curettage and other local treatment. 
Uterine pglyps are likewise a fruitful source of such bleeding and 
should be excised. Rapid growing myomata in young women 
should be removed, but when the tumor develops within a few years 
of the menopause delay in operating is advised in the belief that the 
new growth will atrophy with the changed functional condition of 
the uterus and relieve the necessity for the surgeon's knife. The 
operation for removal through the vagina promises the best results 
from the lessened danger of sepsis. 

Direct Introduction of Purgatives Into the Large Intes- 
tine IN Cases of Operations for Septic Peritonitis. — A. Mar- 
maduke Sheild (The Brit, Med, Jour,, Dec. 28, 1901), reports a 
successful result of the direct introduction of purgatives into the 
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large intestine in cases of septic peritonitis. His method consists of 
injecting, by a small syringe, magnesium sulphate, through the 
stump of the appendix into the intestine. He also suggests the 
feasibility of injecting directly through the walls of the intestine. 
In bad cases of septic peritonitis the vomiting is a marked feature 
and purgatives cannot be administered by the mouth. As recov- 
ery in such cases depends largely on overcoming the spasm of the 
bowels he believes his method will be efficient in saving lives in such 
extreme cases. 



ALUMNI AND SCHOOL NOTES. 

'oi — Dr. Walter S. Lay began his term of service as interne in the 
W. W. Backus Hospital, Norwich, Conn., on Jan. i, 1902. 

'01 — Dr. George Streit began his service in the Connecticut Hos- 
pital for the Insane at Middletown on Dec. 10, 1901. 

'01 — Dr. James P. Morrill beg^ his service as interne in the 
Paterson General Hospital, Paterson, N. J., on Jan. i, 1902. 

'01 — Dr. H. DeF. Lockwood entered New Haven Hospital as in- 
terne on Jan. i, 1902. 

'oi — ^Dr. N. A. Ludington began service in New York Hospital, 
New York City, on Jan. i, 1902. 

'01 — Dr. A. S. McQueen entered New Haven Hospital as interne 
on Jan. i, 1902. 

'02 — ^J. J. Dunleavy is substituting in the Soldiers' Home at 
Noroton, Conn. 

'02 — P. R. Stetson has been substituting in New Haven Hospital. 

'03. — F. T. Fitch, who has been in the New Haven Hospital for 
the past two months, confined by septicemia following an autopsy 
wound, has recovered sufficiently to go to his home in Noank, Conn. 



BOOK REVIEWS. 

Eccema with an Analysis of Eight Thousand Cases of the Disease. By L. 
Duncan Bulkley, A.M., M.D., Physician to the New York Skin and Cancer 
Hospital. New York: G. P. Putnam's Sons. 1901. 

Dr. Bulkley's long experience as a teacher, and the vast number of cases 
of Eczema which have been under his care, have combined to give the pres- 
ent work an altogether unusual value. 
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Unlike most other textbooks, this is aln^ost entirely the product of its 
author's own observations, its individuality being one of its most striking 
characteristics. 

Dr. Bulkley is perhaps the ablest exponent of the constitutional character 
of Eczema now living, and all through the book the conviction crops out that 
it is not local causes, but constitutional causes for Eczema, which must be 
sought. 

Much space is devoted to differential diagnosis, and an especially satisfac- 
tory feature is the exhaustive manner in which the author discusses the treat- 
ment. 

The chapter on Diet and Hygiene is full of valuable suggestions, for the 
author is emphatic in his belief that the key to a perfect cure of the skin 
affection is the restoration of bodily health as a whole. 

Every practitioner of medicine should read this book. r. a. m'd. 

A Text-Book of Diseases of the Nose and Throat. By D. Braden Kyle^ 
M.D., Clinical Professor of Laryngology and Rhinology, Jefferson Med- 
ical College. With 175 illustrations, 23 of them in colors. Second 
edition. Philadelphia: Saunders & Co. 1900. 

The second edition of Dr. Kyle's book in so short a time shows, as our 
preface put it, a well-merited sale and we can only suggest that the changes 
which are very few, have served to make it more attractive. It is orthodox and 
thoroughly up to date, giving evidence of a most thorough study and as such 
is worthy of every confidence. We congratulate the publishers on its emi- 
nently satisfactory press-work and plates which they have furnished. 

H. L. s. 

The Principles and Practice of Medicine. By William Osier, M.D., Fellow 
of the Royal Society; Fellow of the Royal College of Physicians, Lon- 
don ; Professor of Medicine in the Johns Hopkins University and Phy- 
sician-in-Chief to the Johns Hopkins Hospital, Baltimore. Fourth edi- 
tion. New York: Appleton & Co. 1901. 

This edition is fully up to the standard set by Dr. Osier in the previous 
editions of his well-known work and is well worthy of the favorable com- 
ments which it has already received. The general plan of the book has been 
preserved but many changes have been made in the separate articles, bringing 
them up to the present state of knowledge. Considerable new matter has 
been added to the sections on Diphtheria. Diabetes and Gout. Among prac- 
tically new articles are noted Diseases of the Pancreas, Albuminuria, Myas- 
thima Gravis, Congenital Aneurysm and Surgical Treatment of Aneurysm. 

Practical First Principles. Simplifying the study of normal and abnormal 
structure and function and aiding diagnosis. By A. H. P. Teuf, M.D., 
associate editor of The Medical Council, Philadelphia. 

The Author has attempted to crowd into one hundred and two pages 
"a practical statement of the cellular theory of biology, physiology, and 
pathology," with an added chapter on the microscope. The result has been 
unsatisfactory in the pernicious brevity of treatment accorded to important 
subjects, and the too frequent occurrence of inaccurate statements. 

C. G. Ht 
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BOOK NOTICES. 

A Brief Manual of Prescription-Writing in Latin or English for the use of 
Physicians, Pharmacists, and Medical and Pharmacal Students. By M. L. 
Neff, A.M.. M.D., Cedar Rapids, la. Pages v-125. Size 8x5^^ inches. 
Extra cloth. 75 cents, net, delivered. Philadelphia, Pa.: F. A. Davis 
Co., Publishers, 191 4- 16 Cherry street. 

The American Illustrated Medical Dictionary. For Practitioners and 
Students, A complete dictionary of the terms used in medicine, surgery, den- 
tistry, pharmacy, chemistry, and the kindred branches, including much colla- 
teral information of an encyclopedic character, together with new and elab- 
orate tables of arteries, muscles, nerves, veins, etc. ; of bacilli, bacteria, micro- 
cocci, streptococci ; eponymic tables of diseases, operations, sig^s and symp- 
toms, stains, tests, methods of treatment, etc., etc. By W. A. Newman, Dor- 
land, M.A.. M.D., Editor of the "American Pocket Medical Dictionary." 
Second edition, revised. Handsome large octavo, nearly 800 pages, bound in 
full flexible leather. Philadelphia and London : W. B. Saunders & Co., 1901. 
Price, $4.50 net. 

A Text-Book of the Practice of Medicine. By Dr. Herman Eichhorst, 
Professor of Special Pathology and Therapeutics and Director of the Medi- 
cal Clinic in the University of Zurich. Translated and edited by Augustus 
A. Eshner, M.D., Professor of Clinical Medicine in the Philadelphia Poly- 
clinic. Two octavo volumes of over 600 pages each ; over 150 illustrations. 
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CONGESTION OF THE PROSTATE. * 



By Edward Seymour Moulton, A.M., M. D., New Haven, Conn. 



I wish to briefly call your attention to a condition which I 
believe is largely overlooked in its milder form, but which in many 
cases is the beginning of hypertrophy of the prostate or of sexual 
neurasthenia. I refer to congestion of the prostate. 

This condition is frequently confused with prostatorrhoea and 
prostatitis. Prostatorrhoea is, I believe, not a disease but simply a 
symptom which may occur under various conditions, such as con- 
gestion of the prostate and prostatitis. In this I know that I differ 
from many writers on Genito-urinary diseases who claim that pros- 
tatorrhoea is. a distinct disease. Prostatitis cannot exist without an 
infection and frequently follows congestion. 

Congestion of the prostate is most common in young and middle 
aged men as the causes producing it are most operative at that 
period of life. 

Aside from the causes which produce congestion in any part of 
the body, the special causes of congestion of the prostate are diseases: 
of the rectum, such as hemorrhoids, stricture or tumour, stricture of 
the urethra, excessive venery of any kind, either in the form of 
excessive sexual intercourse or excessive masturbation, or strong 
sexual excitement without gratification. 

* Read before the New Haven County Medical Society, Oct. 17, 1901. 
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The symptoms of this disorder depend on the severity of the con- 
gestion and whether the congestion is active or passive. 

In active congestion we have swelling and heat of the prostate 
with a good deal of pain and considerable increase of sexual desire, 
together with frequency of urination and pain during defecation 
especially if the bowels are constipated. There is also more or less 
discharge from the urethra. This discharge is mucoid in character 
and is largely composed of prostatic fluid. Endoscopic examina- 
tion, which in most cases should not be made, shows the prostatic 
urethra to be angry and red in appearance. 

This condition of active congestion is usually of short duration, 
either clearing up quickly or else running into other and more seri- 
ous conditions, the most common of which is prostatitis due to in- 
fection. 

Passive congestion is less sudden in its onset than active conges- 
tion and is less likely to be early diagnosed. The causes are prac- 
tically the same as in active congestion but the symptoms are some- 
what different. 

There is an uncomfortable feeling in the perineal region, with 
some burning on urination and a dull pain on defecation ; there is a 
marked decrease in sexual desire, and this is usually the symptom 
which brings the patient to the physician. Sometimes there is a 
discharge from the urethra at the end of urination which causes the 
nervous patient to believe that he is having seminal losses. Endo- 
scopic examination shows the prostatic urethra to be a dull bluish 
red color, and it is usually very sensitive to instrumentation, the 
openings of the little ducts in the prostate and the ejacuktory ducts 
are patulous and red. Rectal examination shows the prostate to 
be slightly enlarged and in some cases nodular. 

Taking in consideration the symptoms above mentioned the diag- 
nosis of congestion is comparatively easy, but care must be taken 
to differentiate it from prostatitis of various kinds and from tubercu- 
losis of the prostate. 

The prognosis of congestion of the prostate is in the majority of 
cases favorable provided the diagnosis is made early and the disease 
is properly treated. But great care must be taken that the con- 
gested organ does not in any way become infected either by dirty 
instruments or by a gonorrhoea. 

In the treatment of congestion the most important thing is, if 
possible, to remove the cause especially where this is a stricture of 
either the urethra or rectum. Next in importance is urinary anti- 
sepsis and at the same time an endeavor to make the urine as bland 
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as possible. In my experience this can best be done by urotropin 
or by salol. Great care should also be taken to keep the bowels 
rather loose. I have found the best local treatment to consist of 
massage of the prostate, best performed with the finger in the rec- 
tum and deep injections of silver nitrate into the prostatic urethra 
commencing with a mild solution about 3 grs. to Si and gradually in- 
creasing the strength. In some cases cold sounds are of benefit as 
are also cold douches into the rectum. 

Patiejits should be urged to avoid all sexual excitement and in- 
dulgence, and to abstain from any intoxicants. Anything which* 
will improve the patient's general condition in the way of tonics will 
be found of benefit. 

In closing I want to urge that the profession make a more 
general practice of examining the prostate gland in patients where 
there is any indication that it may be involved for I thoroughly be- 
lieve, that if examination of the prostate was more common, we 
would have fewer cases of enlarged prostate and of sexual neuras- 
thenia. 
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REMARKS ON SYMPHYSIOTOMY.* 



By Nicola Makiani^ M.D., New Haven, Conn. 



After the works of Lusk and Harris and of a few others of this 
country, upon the Symphysiotomy, it may seem rather bold in me 
to come before you and discuss a subject upon which the leading- 
authorities in obstetrics have already pronounced their opinions pro 
and con. 

My task, however, limits itself merely to a few remarks upon the 
operation in question. But since the operation has been performed 
comparatively few times in this country, and as I, myself, have wit- 
nessed the performance of it eight times, both by Morisani and 
Novi, and have myself assisted in the operation, I venture to ask your 
kindly attention for a few moments. I shall disregard entirely both 
the history and the statistics, together with the different opinions, 
it has called forth. I take advantage of the opportunity to address 
so learned a body, in the certainty that my remarks will be kindly 
received, and that, if they are worthy of further consideration, they 
will receive it and will not remain fruitless. 

Repetita juvant : therefore it will not be out of place to dwell a 
little upon a subject, about which we have not yet heard the last 
word. 

In the year 1892, Professor Morisani of the University of Naples, 
the most strenuous defender of Symphysiotomy, gave a lecture 
basing it upon twelve operations made after the last statistics pre- 
sented in 1886. By means of these twelve operations he saved 
twelve mothers and twelve Children. Such splendid results must 
have been very gratifying to the man who has struggled for over 
thirty years in favor of Symphysiotomy, and who has, by virtue of 
his untiring efforts, rescued it from oblivion and enlisted in its favor 
the attention of men like Pinard, Faraboeuf, Vamier, Leopold, etc. 
The lecture to which I have alluded was delivered in the presence of 
the celebrated French obstetrician, Charpentier, who had come ex- 
pressly to Naples to observe personally the results obtained by Mo- 
risani. I attended the lecture as a student of medicine, and shall 
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now try to discuss the lecturer's remarks so as to establish exactly 
the limits of the operation and to show clearly the practicability of 
the same. 

But, before I proceed further, allow me to pay a tribute of honor 
to Morisani by presenting him to you with the words of Lusk : 

"The first actual operation, it is now claimed, was performed by 
Domenico Ferrara in 1774, in the Hospital for Incurables in Naples. 
Ferrara had studied in Paris and had heard of Sigault's proposition 
in 1768. The case ended fatally, but it possessed a special interest, 
because it was in the same hospital that a century later Morisani had 
the honor of restoring the discredited procedure to a recognized place 
in the practice of obstetrics." 

Let us now describe the operation as practiced by the Neapolitan 
Professor. The instruments required are: obstetrical forceps, bis- 
toury, a curved blunt pointed bistoury with solid handle, which can 
replace the "Galbiati's falcetta," cotton, gauze and silk. It is useless 
to add that everything must be perfectly aseptic. The woman is 
anaesthetized, then placed on the edge of the bed or of the operation 
table in the ordinary obstetrical position, with the legs bent upon the 
thighs, which are flexed and moderately everted, and held by two 
assistants; the operator placing himself between them, facing the 
patient. After the hair of the pubis is shaved, and after the oper- 
atory region has been diligently disinfected, together with the vulvo- 
vaginal canal and the hypogastrium, a metallic female catheter is 
introduced into the bladder. Then a vertical incision is made the 
length of two or three centimeters on the median line, two centi- 
meters from the upper margin of the symphysis ; the tissues are cut 

• 

as far as the upper margin of the articulation ; the retro-pubic tis- 
sues are detached from the posterior surface of the symphysis, and 
the catheter is held lowered. 

Through the detached retro-pubic tissues the curved blunt point- 
ed bistoury is introduced, guided by the index finger so that the ex- 
tremity of the latter hooks the lower end of the symphysis. The 
extremity of the bistoury goes beyond this end of the articulation, 
upon which the sharp curve of the instrument is placed, and then by 
raising and lowering the handle forward, the joint is separated from 
below upward and from back forward. 

When the incision of the symphysis is done, the joint spontane- 

"Ously opens from three to four centimeters (i^-i^ inches) and the 
delivery is then abandoned to nature, if the uterine contractions are 
energetic and eflScacious. If not, the forceps is applied, taking care 
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that, during the tractions, a moderate pressure is brought to bear 
on the trochanters by the two assistants, in order that a sudden sep- 
aration of the iliac bones may be avoided. 

After the delivery has been accomplished, the wound is united 
with a few interrupted sutures. Then the pelvis is rendered immov- 
able by means of a dressing made with an ordinary towel and held 
together by safety pins and by tying together the limbs with a com- 
mon bandage above the knees. 

This is Morisani's process, which is simple and speedy enough. 

It is unnecessary to remark here that the incision on the median 
line may be extended, as I have often seen, to seven centimeters 
(25^ inches), beginning about two centimeters (J^ inch) above the 
upper margin of the pubic symphysis and coming down according 
to the height of the same. The symphysis may also be attacked 
from above downward as far as the triangular ligament, which is 
also cut from up downward, but beginning from the back forward. 
Instead of a curved blunt pointed bistoury, a short blunt pointed one 
with a resisting blade may be used, while the joint may be opened 
from the front backward. It is, however, absolutely necessary to 
cut all the ligaments without reserve (as Leopold maintains) in or- 
der that the separation of the pubes may be complete and spontane- 
ous. The pubes do separate spontaneously from three to four cen- 
timeters (ij^-ij^ inches) and at the moment of delivery the distance 
between them may vary between six and seven centimeters (2}^-2}i 
inches). 

I shall not dwell any longer upon the more minute details of the 
operation itself, but pass on to some other considerations concerning 
the same. 

About the mechanism of the increase in the pelvis, which is ob- 
tained by the separation of the symphysis. Morisani does not ad- 
mit that the divided pubes move forward in their detachment, and, 
that in such a way, the antero-posterior diameter is lengthened. On 
the other hand he maintains, that, after the disjointing of the sym- 
physis, the increase in length does not take place in the antero- 
posterior diameter, but in two lines, which move from the middle of 
the promontory to the extremities of the disjointed pubes. These 
two lines are lengthened, he says, not by the projecticm forward of 
the separated bones, for to obtain this result, it would be necessary 
that the force capable to push forward the iliac bones should act 
from without inward, if it were located in the half back part of the 
pelvis, or from within outward, if said force were located in the front 
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half. But the separation of the pubes takes place by virtue of the 
elasticity of the ligaments of the sacro-iliac joints, by virtue of the 
action of the muscular masses surrounding the pelvis and by virtue 
of the pressure brought to bear upon the thighs. These forces are 
all applied laterally on the rotating bones and have absolutely no 
power to push them forward. 

Upon the separation of the pubic symphysis, the iliac bones re- 
cede from each other ; their anterior extremity, rendered movable by 
the separation of the symphysis, rotating on their posterior extrem- 
ities, which are the sacro-iliac symphysis. 

It is natural that the greater the rotation of these arcs is (that is 
of the iliac bones), the longer will the cords, drawn between the 
movable extremities of said arcs, be ; I mean the lines that run from 
the fixed centre, the sacrum, to the moving extremities, the pubes. 
Not only these two lines will be lengthened, but every other line that 
may be drawn from the centre of the promontory to any point of the 
fore half of the pelvis, as well as to the horizontal branches of the 
pubes and to the cotiloid cavities. 

Therefore in the case of an imperfect pelvis, where all the an- 
terior portion of the pelvic canal is contracted, we obtain by the sec- 
tion of the pubic symphysis, a real increase in the pelvic area ; which 
increase, according to the experiments of Leroy, is calculated to be 
two millimeters and a half for every centimeter (^ inch) of inter- 
pubic distance. So that with a distance of six centimeters (2% 
inches) between the pubes, the sacro-pubic lines would gain from 
thirteen to fifteen millimeters (^ inch). 

From what we have said so far, we may now determine the limits 
within which the operation is practicable. We have said that, ac- 
cording to Leroy, with a secession of the pubes of six centimeters, 
the sacro-pubic lines would gain about fifteen millimeters. By add- 
ing to these, six or eight millimeters ( J^ inch) more, which we gain 
by the reduction of the bi-parietial diameter engaged in the pelvis, 
we have in all a gain of 20 or 22 millimeters (i inch). Now, if the 
bi-parietal diameter of a foetus is on the average 95 m.m., (3^ 
inches), it is easy to deduce that, with a conjugate of 70 m.m., (2^ 
inches), delivery is possible with the section of the symphysis. And 
even with a conjugate of 67 m.m., it may be accomplished with a 
certain amount of difficulty. Therefore the lower limit of the oper- 
ation lies between 70 to 67 m.m., (2^ inches), the higher limit has 
been fixed at 88 m.m. (3J/2 inches). Nevertheless, delivery is some- 
times possible with a conjugate of 8i m.m. (334 inches) either 
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through natural force alone or through the forceps, provided the 
head of the foetus be extremely small or else very reducible. In 
such cases Morisani advises to give time to nature and to use the 
forceps before the operation of symphysiotomy is undertaken. 

But, if after moderate tractions, difficulty is met with the en- 
gagement of the head, the instrument, he adds, is to be abandoned, 
for it would no longer be conducive to life, but rather to death. He 
adds, moreover, that the very use of the forceps would in reality be 
a cephalotripsy with the aggravating circumstances that this last op- 
eration would prove less offensive to the maternal organs. 

Hence, as you see, if Morisani is an advocate of Symphysiotomy, 
he is a rational one and wants it performed in its just limits and not 
beyond the same, as we shall further show. And he justly remarks, 
in regard to the operations that they would substitute or compare to 
Symphysiotomy, that the "accoucheur" who, being summoned to 
assist a woman with a contracted pelvis in the seventh or eighth 
month of pregnancy, would bring the same to an end merely to 
perform Symphysiotomy, instead of bringing about a premature 
birth, would act wrongly ; but, if the pregnancy has come to its end 
or if the labor has already begun, the surgeon has nothing better to 
do than to perform Symphysiotomy. 

Symphysiotomy has been compared with the Caesarean section; 
but the two operations are utterly distinct in their characters, their 
individual limits being clearly fixed. The Caesarean section begins 
where Symphysiotomy ends, that is below 70 to 67 m.m. ( 2j^ inches). 

Nor is it admissible to speak of the progress surgery has made, 
by virtue of which the opening of the abdomen is possible almost 
without any danger to the life of the patient. But the opening of 
the abdomen still remains an operation of great moment, and it must 
only be practiced by competent surgeons, whereas Symphysiotomy 
is an operation of less importance and does not require any other 
surgical equipment than a certain ability. It does not require the 
preparation and the skill of him who daily practices the abdominal 
section. And here it seems worth while to repeat the words of 
Gilet : "It is necessary that general practitioners should realize that 
Symphysiotomy is quite within their province."* Nor can we speak 
of an absolute or relative indication for the Caesarean section: this 
begins where Symphysiotomy ends. 

Morisani says that the only operation that may be compared to 
Symphysiotomy is Craniotomy. 

* Lancet, August 26, 1889. 
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But against this operation we urge only one objection: with 12 
Symphysiotomies Morisani has had 1 2 living children, while with as 
many Craniotomies we could only have 12 dead ones. And here I 
should like to quote once more Gilet, who is not a strenuous advo- 
cate of Symphysiotomy. "Given a conjugate of 85 m.m. to 90 m.m. 
{3J^ inches) Premature labor, Symphysiotomy or Craniotomy. If 
elective, labor should be induced prematurely; or, if compelled to 
wait, Symphysiotomy or Craniotomy must be performed ; Symphys- 
iotomy if the child is living and Craniotomy if the child is dead." 
"The aim of all is that before long Craniotomy of the living child 
will become a thing of the past." 

Therefore, if we have to deal with a living foetus with a conju- 
gate of 88 to 81 m.m. and even as low as 70 or 67 m.m. (3j4-2^ 
inches), Symphysiotomy is the only warranted operation. -Nay, 
Gilet goes even beyond these limits when he says : "Given a conju- 
gate of 90 m.m. to 55 m.m. (2J4 inches), Symphysiotomy, Caesarean 
section, or Craniotomy ; if the child is small, Symphysiotomy is pos- 
sible ; if the child is large, Caesarean section is inevitable ; and, if the 
child is dead, Craniotomy is to be done." But we think it safer to 
observe the limits fixed by Morisani, who is perfectly right in ascrib- 
ing the failures of the operation especially to the fact that it has been 
done under 67 m.m., although there are other causes upon which we 
shall touch later. 

To those who declaim the unsatisfactory results of Symphysi- 
otomy and who assert that with the death of its advocates, the oper- 
ation will also die, without having ever had the honor of being rec- 
ognized as one of the operations in obstetrics, Morisani rightly says : 
(a) That the operation may prove fatal to the mother when it is 
done below the assigned limits; (b) that even if it results unsuc- 
cessfully, within said limits, the failure is rather due to the time of 
labor when the operation is done (the foetus being in bad conditions 
of life) and to the method of performing it; (c) that the condition 
in which the mother is at the time of the operation must also be taken 
into consideration, especially if the genital organs have suflFered in 
the repeated attempts at extraction by means of the forceps; and 
that the possible defective antiseptic precaution on the part of igno- 
rant mid-wives must be taken into account together with morbid con- 
ditions already advanced (pneumonia, uremia, etc.). 

If time permitted me to report here the statistics presented by 
Morisani at the International and National Medical Congresses and 
which he has compiled with so much diligence and patience, showing 
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for each and every case the true cause of the failure, if every one of 
us would think of the time (not long ago) when not only asepsis but 
even antisepsis itself was little thought of, and if we would all think 
of those women who had reached extreme misery before the help of 
the surgeon was called in, then, we could not help explaining to our- 
selves the reason pf the failures, which were wrongly ascribed to the 
operation. 

As regards the injuries to the urethra and to the bladder, which 
injuries are so much declaimed, it is not worth while to stc^ to dis- 
cuss them here, because they are the result of lack of care on the part 
of the operator ; but if we take into account the twelve cases reported 
by Morisani after the statistics of 1886, and gathered within the fol- 
lowing six years, we may rightly claim that, within its limits, Sym- 
physiotomy is an operation that ought to be recognized and practiced. 

It ought to be practiced both on account of its harmlessness for 
the mother and on account of the advantage which it offers us in that 
it gives a living foetus, thereby proving the excellence of the art of 
the accoucheur whose duty it is to save two lives at once. 

"L'excellence de Tart de V accoucheur est de sauver deux indi- 
vidus a' la foi." — (Levret,) 

If we take for granted that the operation be done within the as- 
signed limits and previously to the woman being maltreated by the 
attempts at a forced extracticwi and, that, which is more important, 
the woman has not been infected through a lack of antiseptic pre- 
cautions, the operation will have a favorable result. 

Many inconveniences have been attributed to the operation by 
exaggerating its consequences and by declaiming its failures. But 
the operation itself, as described and practiced by Morisani, is ex- 
tremely simple ; is utterly free from immediate danger as Bar says : 

"The immediate danger of the operation, such as shock, hemor- 
rhage, etc., are greater in Caesarean operation than in Symphysi- 
otomy." 

Once again, the failures are due either to the incapacity of the 
operator or to a prolonged labor, on account of which we have a dead 
foetus, or to the infection of the woman previous to the time of the 
operation or during the operation itself, through lack of soitiseptic 
precautions. 

The evil consequences for the woman, we may safely assert, are 
.utterly groundless, because the reunion and the consolidation of the 
symphysis take place in between two to four weeks, leaving no ill 
effect. 
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Therefore if we have a healthy woman in labor, and on whom- 
no useless mancEuvres have been practiced, and who is not already 
infected, if we have a foetus in good life conditions unharmed by a. 
prolonged labor, and if the operation is done within the assigned 
limits, the result cannot but be a complete success. 

And now, coming to a close, I beg to repeat what I have said in 
the beginning ; I had no intention to bring new things to your notice ; 
it has been my desire to repeat what a man of intelligence and wilV 
has gathered in his long experience, in the hope that his untiring 
efforts, rich in their results, may inspire some one to follow in his 
path. 
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at times were irregular. Menses were, for the most part, regular. 
The pulse was small and somewhat accelerated. Patient was easily 
fatigued. Weight was 125 pounds. Examination of urine gave 
negative result. The family history showed tuberculous antecedents 
on mother's side. 

The eruption occurred only on one leg, and while not confined to 
any one portion was more plentiful on the anterior aspect and the 
uppermost third. The lesions were said to have begun as pimples 
which gradually increased in size and finally broke down. 

The visible manifestations at this time consisted of several irreg- 
ularly disposed ulcers having a decidedly punched-out appearance, 
causing no pain, but sensitive to interference. There were no evi- 
dences of varicose veins. The lesions looked for all the world like 
•syphilitic ulcerations — but diagnosis was reserved. The treatment 
consisted of an iron tonic internally and an indifferent powder lo- 
cally with bandaging. 

Under this treatment some improvement was made. On the 8th 
of August a group of three indurated papules was observed on the 
outer aspect of the uppermost third of the leg. Each of these was 
surrounded by an area of redness and strongly suggested syphilitic 
gumma, as regards appearance, arrangement and localization. The 
closest questioning of patient and family, however, failed to elicit 
any specific history. It was at this time that I felt sure of the diag- 
nosis. The internal treatment was changed to the syrup of the 
iodide of iron and an emulsion of cod liver oil. Locally, the sub- 
iodide of bismuth was applied as a powder, over which a 10 per cent 
ichthyol ointment was used. The bandaging, of course, was con- 
tinued. 

In three weeks' time all the ulcers showed marked improvement. 
Of the three granulomatous masses two had broken down into 
sharply outlined ulcers and the third had undergone resolution. 

The remaining history is one of uninterrupted progress. During 
this time the patient spent much time reclining out of doors, was 
given the most nourishing of foods in liberal amounts, and as a re- 
sult gained in weight fifteen pounds, besides changing in appearance 
from cadaverous to robust. 

The one point of .paramount importance in connection with this 
case has seemed to me the closeness with which the process simulated 
that of an entirely diflFerent affection, and if by means of this some- 
what cursory review • another is helped from the error w^hich I so 
narrowly escaped, no one will begrudge the time and attention so 
graciously accorded the reader. 
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A CASE OF TRIPLETS. 

In a Prtmipara Complicated by Brefxh and Transverse 

Presentations, and Followed by Post- 
partum Hemorrhage. 



By N. S. Wadhams, Ph.B., M.D., Goshen. Conn. 



On April 2ist, 1901, at i a. m. I was called to attend Mrs. 

M in her first confinement. The patient was an American, 

2y years of age, and had been married a little less than one year. The 
date of her last menstruation was unknown. 

During the month previous to her confinement, the patient had 
experienced much annoyance and discomfort, due to the considerable 
degree of odcema in the legs and thighs. In fact, she could neither 
get out of bed nor walk about the bouse without assistance. The 
urine was repeatedly examined but no albumin was found at any 
time. 

No examinaticwi had been made previous to the date of her con- 
finement, but from the general appearance, from the size and contour 
of the abdomen and the exaggeration of pressure symptoms multiple 
pregnancy was suspected. 

On examination the abdomen was found to be very large, and 
there seemed to be a large amount of amniotic fluid. Nothing defi- 
nite could be made out by palpitation, and foetal heart sounds could 
not be heard. The cervix was dilated sufficiently to admit the tips 
of two fingers, and was very rigid. The membranes were unruptured, 
and the irregular outline of a foetal breech which was freely mov- 
able, could be made out. The pains were infrequent and transitory, 
and uterine inertia was a marked characteristic throughout the case. 
Dilation of the cervix proceeded slowly, the uterine contractions con- 
tinued infrequent, and it was not until 4 p. m. that dilation was suf- 
ficient to justify rupturing the membranes. The membranes were 
ruptured at this time, however, and after the gush of amniotic fluid, 
came an evacuation of meconium. The nates of the foetus could now 
be felt distinctly, and the presenting part was well down in the pelvic 
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cavity. The pains now ceased entirely and there was practically no 
progress in labor, and at 8 p. m. I decided to apply the forceps to the 
breech and effect delivery. The patient was chloroformed, and after 
some difficulty the forceps were applied, and the first foetus, a boy 
was delivered. This boy was still-bom. The patient had up to this 
time been in labor 20 hours. 

The hand was immediately introduced into the vagina and the left 
arm of a second foetus was found to be prolapsed into the vagina. 
This was returned to the uterus, podalic version was performed, and 
delivery of the second foetus was speedily and easily accomplished. 
This child, a girl, was bom living. 

The third was also a breech presentation. Progress was slow and 
because of the lack of good pains it was necessary to deliver with 
forceps. This child was a boy, and was still-bom as was the first. 
The birth of the third child occurred one and one-quarter hours after 
the first. 

Much difficulty was experienced in obtaining the placenta. Mas- 
sage of the abdomen was tried, as was also expression. Being unable 
to excite uterine contractions, the hand was introduced into the 
uterus and the placenta was detached and extracted. This was fol- 
lowed almost instantly by an alarmingf flow of blood and the hemorr- 
hage took on a serious aspect. The uterus could be felt to expand, and 
the patient presented the symptoms of collapse, with cold and clammy 
extremities, thready pulse and rapid and shallow respirations. Two 
quarts of hot water were immediately thrown into the uterus and 15 
minims of ergotole were given hypodermically as were also brandy 
and strychnine nitrate gr. 1-30. The uterus contracted somewhat 
under this treatment, but owing to the extreme condition of the pa- 
tient, one quart of saline solution was introduced under the right 
breast. The vagina was tamponed with 5 per cent iodoform gauze 
and the foot of the bed was raised. Manipulaticwis of the abdomen 
were instituted and persisted in for nearly two hours. I was seriously 
handicapped in the treatment by the lack of assistance, being assisted 
only by an untrained nurse. The patient made a good recovery, 
eventually. The duration of labor was 28 hours. Both boys were 
still-bom. The first weighed 634 pounds, the other 5^ pounds, and 
the girl 4 pounds, making a combined weight of 16 pounds. The girl 
lived only 3 days, dying of inanition. Each foetus had its separate 
amniotic sac. The cords were separate and distinct, and quite short. 
The placenta weighed 4j^ pounds and was single. 
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More or less small-pox has existed in the United States for the 
past three years, but the recent outbreak has excited very much at- 
tention, not simply because it has broken out again, but rather be- 
cause the preventative measures taken against its ravages since its 
last appearance seem at the present time to have been so very inef- 
fective. Fortunately, during the recent visitation the mortality 
has been comparatively low. However pleasing this may be, in the 
long run we fear it is sure to do harm. The antivaccinationists can 
not fail to speak lightly of the dangers of small-pox and at the same 
time paint vivid pictures, highly magnified, of the risks necessarily 
incident to vaccination. 

The recent occurance of tetanus in a number of newly vaccinated 
people will now be mentioned among the list of complications possi- 
bly incident to vaccination and coupled with the antivaccinationist's 
view of small-pox can not fail to lead many people into the wrong 
path and thereby increase the number of people susceptible to this 
loathsome disease. 
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The inability to successfully contend with and eradicate small- 
pox is due to several causes, standing out more prominently than 
all the rest are : — the lack of efficient vaccination, the necessity of 
more radical measures for preventing its spread and the extreme 
difficulty in recognizing the disease in its early stages. 

Of these, efficient vaccination is the one means from which we 
have the right to expect the best results and it is also the procedure 
which is most easily carried out. The question may be asked what 
constitutes efficient vaccination ? In answer to the above the fol- 
lowing points are important to bear in mind : — the use for vaccina- 
tion of material bacteriologically and clinically pure and the skilfull 
performance of the operation itself, including here the extreme pre- 
cautions necessary to obtain strict asepsis, both at the time of the 
operation and afterwards until the wound is perfectly healed. 

• • • • 

We note, elsewhere, the election of several of our students to the 
Sheffield honorary Society, the Yale Chapter of Sigma Xi. This 
Society, of which there are a number of chapters among the differ- 
ent universities of the country, has as its object the bringing 
together of men who have shown considerable ability as scientific 
investigators or who in their undergraduate courses, have given 
promise of future achievement. Its membership includes all the 
more prominent professors and instructors in the Scientific branches 
in the university, among whom are several professors of the Medi- 
cal School. We consider the election of these students, who are 
the hrst to be chosen from the Medical School, as a recognition of 
the scientific nature of medical studies and a sign of the closer con- 
tact which is coming to exist between the school and the rest of the 
university. These men are to be congratulated and we trust that 
their election will stimulate others to win an election in the future. 



MEDICAL SOCIETY REPORTS. 

New Haven Medical Association. — A meeting of the New 
Haven Medical Association was held February 5th, 1902, at which 
Dr. Wright related a case of a child which he had recently been 
called to Intubate. The case was interesting, in that the child has 
no epiglottis, only a slight membranous web in its place. 

Dr. White related a case of secondary anaemia. 

Dr. Carmalt presented two interesting cases of uterine tumors 
and a case of tubal pregnancy with rupture of the tube, all success- 
fully operated upon. 
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Dr. McDonnell presented three cases of double chancre, all of 
which have come under his care recently. 

The paper of the evening was by Dr. Bartlett upon the death 
of a male 31 years old, resulting from rupture of the bladder. The 
man, in a drunken condition, fell to the ground, in the outskirts of 
the city where there was no pavement, and probably struck his 
abdomen upon a small embankment, near which he was found 
attempting to arise. He was taken to the police station and after 
being there awhile, and to some extent sobering up, complained of 
intense pain in his abdomen. He was seen by a physician about 4 
A. M., and after hypodermics of morphine and strychnine, was 
allowed to go home. The pain continued, was localized just above 
the pubis, and medical attendance again had. This was at noon. 
The temperature was subnormal, pulse rapid and weak, and the 
symptoms of collapse and localization of pain suggesting the possi- 
bility of the rupture of some organ, the patient was given mor- 
phine again to relieve the pain and removed to Grace Hospital. At 
8 p. M. the pulse was 90, temperature 101.2°, respiration 48. At 
midnight temperature was 101.8. At 4 o'clock the next morning 
102°. Pain continuous and relieved by morphine given hypoder- 
matically. Temperature at 7 a. m. 101.2°, at noon 98.8°. No 
urine having been passed, the patient was catheterized, the only result 
being about sec. of bloody liquid. The pain now became more 
diffuse and profound collapse soon followed, the patient dying at 
2.15 p. M., approximately forty hours after his fall. An autopsy per- 
formed the following day showed a rupture in the upper part of the 
bladder about two inches in length and some 2000 cc of bloody 
liquid in the abdominal cavity. There was little evidence of infla- 
mation in the peritoneal cavity and no other ruptured organ. No 
blood in stomach or intestinal tract. Lower lobes of lungs conjested. 
Heart flabby and dilated. 



MEDICAL PROGRESS. 

The Treatment of Pleurisy with Aspirin. — Having had 
frequent opportunities to convince myself of the excellent therapeu- 
tic action of aspirin in acute articular rheumatism and muscular 
rheumatism, as well as the pains of gout, I have also resorted to its 
use with excellent results in the treatment of pleurisy with effusion. 

For about nine or ten years it has been my custom to employ 
the salicylate of sodium in this affection. In place of the latter I 
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now employ aspirin in appropriate cases, and I have not yet ob- 
served a case in which I have had the least doubt as to the superi- 
ority of acetyl salicylic acid over the salicylates previously in use. 
The following case occurring in my own practice is of special inter- 
est in this connection. 

N. C. H., a physician, 39 years old, gave a history of measles, 
scarlatina and varicella during childhood. During youth he suffered 
from frequently occurring attacks of catarrhal bronchitis, especially 
in the spring and fall. In 1889, 1893, and 1899, -he was attacked 
with influenza, but without complications. With the exception of 
the bronchitis which still occurred during the spring aud fall 
months, he enjoyed good health. During the period from October 
1 6th to November 5th the patient was subjected to severe mental 
and physical exertion in his professional work, in connection with 
irregular meals and late hours. Towards the end of October he 
began to experience a feeling of lassitude and slight chills, especial- 
ly at night, as well as a severe dry and frequent cough. The 
appetite diminished and sleep was restless. On November 12th, 
after returning from a journey by railroad, during which he was ex- 
posed to a strong wind and moist weather, his subjective condition 
became much worse. The chills were more severe ; the general 
weakness and malaise had increased, so that the patient was com- 
pelled to go to bed. His sleep was restless, and on the following 
morning, November 13th, after remaining up for two hours, he was 
compelled again to lie down. During the night of November 13 to 
14 violent stitches occurred in the right side of the chest, the 
troublesome dry cough became more intense, respiration was diffi- 
cult, and there was dyspnea. November 14th, he sought medical 
aid. The physician who was summoned ordered codein, and on the 
following day an application of turpentine liniment. November i6th 
an iodine ointment was ordered which was applied until November 
20th. I saw the patient on November 17th, and found him reclin- 
ing upon the left and unaffected side. His temperature in the morn- 
ing was above 37® C, and at night rose to 38.5°. An examination 
gave the following results : Expansion of the right side of the chest 
during respiration was lessened, the left intercostal spaces being 
more prominent than the right. Palpation revealed freedom from 
tenderness, and the vocal fremitus was almost completely absent. 
Percussion of the right thorax showed dullness extending in front 
to the fourth rib and merging in the area of liver dullness. Pos- 
teriorly it reached uninterruptedly to the angle of the right scapula. 
On auscultation of the area of dullness, the respiratory murmur was 
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found to be greatly diminished. Over the back, above the level of 
the dullness, distinct friction sounds were perceptible. 

I prescribed aspirin in doses of 1 5 grains hourly at night until 
four doses had been taken. Even after the first dose, which was 
administered stirred up in sugar and water, a profuse sweat occurred 
which continued the entire night. The drug was given uninter- 
ruptedly for nine days. The chest during this time was covered 
with a cotton compress, which afterwards was replaced by warm 
poultices. November 20th I applied to the area immediately below 
the angle of the right scapula a fly blister. This was removed after 
nine hours and a bandage applied. From November 25 to 26th the 
patient received three times daily 30 drops of fluid extract of Kola 
in water or in wine. 

During the nine days he had taken altogether nine drachms of 
aspirin. The drug modified the course of the fever in such a way 
that the evening exacerbations never exceeded 37 s^C, while in 
the morning the temperature fell to 36'', 37**, or even a few frac- 
tions below this. Notwithstanding the abundant perspiration in- 
duced by aspirin, the daily quantity of urine which had fallen to 2$ 
ounces, began slowly to increase to 28 and 30 ounces. This in- 
crease of the daily quantity of urine was noticed on the fourth day 
of the administration of the drug. 

As already stated the use of aspirin was begun on November 
17th. On November 26th the area of dullness, which had gradually 
diminished, had almost entirely disappeared. Corresponding to this 
the respiratory murmur was distinctly audible, while the friction 
sounds were perceptible only in the deeper parts. November 20th, 
the patient caught cold and commenced to cough again. As moist 
rales appeared at the same time creosotal was administered in 10 
drop doses, three times daily, and gradually increased to 20 drops. 
After this had been taken for eight days, having been increased to 
60 drops daily at the end of this period, the urine assumed an olive 
coloured hue, and had an intense creosotal odor. The dose of the 
drug was therefore reduced to 30 drops daily. In other respects 
creosotal had no unfavorable after-effects, and seemed to exert a 
good influence upon the course of the bronchitis. December 7th, 
an examination revealed the following : Both halves of the chest 
expanded equally ; the vocal fremitus was also equal in intensity. 
Percussion of the previous site of the disease revealed only a very 
slight dullness. On auscultation the number of moist rales was 
found much reduced. The respiration sound was distinctly audible; 
friction sounds were only present posteriorly within a small area 
between the 9th and i ith rib. 
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In the above described case of pleurisy with effusion aspirin 
proved of invaluable service. No unfavorable effects of any kind 
were noticed, as I had repeatedly an opportunity to convince my- 
self. — Allgemeine Med, Central Zeitung^ July igoi. 



ALUMNI AND SCHOOL NOTES. 

'95. — Charles G. Child has recently been appointed assistant 
visiting gynaecologist to Charity Hospital, New York City. His 
present address is 61 West 45th Street. 

1900. — Fredrick Coonley is assisting his father in his practice 
at Port Richmond, Staten Island, N. Y. 

1901. — Thomas F. Maherhas resigned his position as interne in 
the New Haven General Hospital, to become resident physician for 
a mining company in Ecquador. 

'02. — James H. Huberlin is substituting in the Soldiers' Home 
at Noroton, Conn. 

The following members of the Medical School recently received 
election to Sigma Xi : Gaston H. Edwards, '02 ; Charles E. Farr, 
*03 ; Carlos G. Hillard, '03 ; R. N. Ferguson, '03 ; Nathan T. 
Pratt, *03 ; William S. Garnsey, Jr., '05 ; William W. Herrick, '05 
and Henry C. Thacher, '05 . 

At the meeting of the Senior Class held February 13th, the 
following officers were elected: President, Albert H. Sharpe ; 
Vice-President, Francis A. Emmett ; Secretary and Treasurer, 
William McK. Higgins : the Supper Committee, George F. Sheedy, 
Chairman ; Andrew C. Swenson and Lester F. Turney : the Pic- 
ture Committee, John D. Moore, Chairman ; J. J. Dunlevy and O. 
A. Moser : Cap and Gown Committee, E. S. Brackett, Chairman; G. 
H. Edwards and H. E. Adams. 



BOOK REVIEWS. 

A Text-Book of Surgery. By Dr. Hermann Tillmanns, Professor in the Uni- 
versity of Leipsic. Translated from the seventh German Edition by 
Benj. T. Tilton, M. D., Instructor in Surgery, Cornell University, and 
John Rogers, M D., Instructor in Surgery, Cornell University. Edited 
by Lewis A. Stinison. M. D.. Professor of Surgery, Cornell University. 
Volume 1. Appleton, igoi. 

The first translation into English of this volume was of the Third Ger- 
man Edition and appeared seven years ago. Since then, four new German 
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editions have been printed, the last of which has been translated. This vol- 
ume treats of "The Principles of Surgery and Surgical Pathology." The 
author deals with his subjects in an interesting manner; a sufficiently de- 
tailed description is given and, as a rule, complicated theories omitted. The 
numerous well chosen illustrations add greatly to the book's value. Taken 
as a whole, the book compares very favorably with the best of the modern 
surgeries. 

A Text-Book of the Practice of Medicine. By James M. Anders, M. D., Ph. 
D., LL. D., Professor of the Practice of Medicine and of Clinical Medi- 
cine in the Medico-Chirurgical College, Philadelphia. Fifth Edition, 
thoroughly revised. Philadelphia: W. B. Saunders & Co. 1901. 
This work has had a wonderful success, this new edition being necessi- 
tated within less than a year of the fourth edition. The book has been care- 
fully revised and brought thoroughly up-to-date. The recent discoveries in 
regard to the etiology of malaria and yellow fever are presented. Among 
the new articles noticed : Fatty Infiltration of the Heart, Streptococcus Pneu- 
monia, and Acute Diffuse Interstitial Nephritis. The general plan of the 
book, the printing, binding, etc., are of the same excellent character as in the 
preceding editions. This is a book which should be owned and used by every 
medical student. 

The Student's Medical Dictionary. By George M. Gould, A. M., M. D. Au- 
thor of "An Illustrated Dictionary of Medicine, Biology and Allied Sci- 
ences," "30,000 Medical Words Pronounced and Defined," etc. Eleventh 
Edition, Enlarged. Philadelphia : Blakiston's Son & Co. 
This very popular book has been enlarged by more than a hundred 
pages and a large number of illustrations and a new table of Eponymic 
Terms and Tests added. It is designed especially for use by students, and 
as such has met with a great and well deserved success. This edition is an 
improvement over the preceding ones and will, no doubt, be received with 
equal favor. 

Saunder^s Medical Hand Atlases, Atlas and Epitome of Ophthalmoscopic 
Diagnosis. By Prof. Dr. O. Haab, Zurich. Edited by Dr. G. E. De- 
Schweinitz. 152 colored lithographic illustrations. W. B. Saunders and 
Company, Philadelphia and London. 1901. 

Haab's Atlas of Ophthalmoscopy, considering its compact form and low 
price, is undoubtedly the most accessible and reliable handbook published. 
Although such diseases as angioid streaks in the retina, hyaline bodies in the 
choroid and beginning glioma of the retina are rarely seen, as a rule, the au- 
thor has purposely avoided many of the uncommon conditions and has col- 
lected only pictures of practical importance, all of which are drawn from life. 
The illustrations of pathologic conditions, which are most beautifully exe- 
cuted, are in many cases accompanied by a view of the microscopic section 
corresponding. A full description of the ophthalmoscope and the methods 
of its use, together with an account of the details of the normal fundus, form 
an introduction to the atlas proper. The work can be highly recommended 
to the student and general practitioner who may have or may wish to have a 
working knowledge of the ophthalmoscope — an accomplishment which is of 
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value not only in observing the diseases primary to the eye itself, but also 
for the determination of ocular complications of diseases of the nervous and 
vascular systems, syphilis, tuberculosis and rheumatism. a. n. a. 

A Manual of Personal Hygiene. By Walter L. Pyle. A. M.. M. D. W. B. 

Saunders & Co., Philadelphia. 

The editor in his preface states his object to be a plain setting forth of 
**the best means of developing and maintaining physical and mental vigor," 
and if this object can be obtained by a reasonable understanding of the con- 
ditions underlying such a state of well being, there is no question of the suc- 
cess of the compilation. 

From the layman's standpoint it is extremely readable, and interesting 
in that it forces him to draw his own conclusions correctly, rather than im- 
pose upon him a series of dogmatic statements. The several chapters on 
different subjects, by men of recognized standing, are remarkably free from 
that undue prominence which the specialist is so apt to indulge in. The chap- 
ter on physical exercise will impress the lay reader as rather vague. On the 
contrary, that on digestion helps to clear this up somewhat and is itself one 
of the clearest common sense articles on that subject we have read. 

W. H. B. 

Practical Surgery for the General Practitioner. By Nicholas Senn, M. D., 

Ph. D., LL. D., Professor of Surgery. Rush Medical College. Chicago, 

Philadelohia and London, W. B. Saunders & Co. 1901. 

This work does not cover the entire field of surgery, but deals with the 

conditions that the general practitioner is liable to meet, and with which he 

must deal if a surgeon cannot be readily found. 

Senn considers at least five years of general practice necessary before a 
physician should devote himself exclusively to surgery — rather a limited 
time. He goes into the necessary qualifications of the military surgeon; in 
fact, the book has quite n military flavor. 

The chapter on anaesthetics is well written, but his mortality rate due to 
the anaesthetic, i-iooo, is too high: the rate usually considered being 1-3500 
for chloroform and i- 16000 for ether. He docs not discuss spinal anaesthe- 
sia, nor nitrous oxide with ether, or oxygen with nitrous oxide, or chloro- 
form. 

The pathology of ligated arteries is fully discussed, Senn holding that 
the thrombus does not take part in the vessel occlusion, that being due en- 
tirely to growth from the vessel wall, the conclusion being that the vessel may 

be lififated as near a collateral branch as is desired. 

Space is allowed to operations performed in private houses, and .the 
value of good nurses recognized. 

The chapters on fractures are very full, and profusely illustrated with 
X ray pictures ; the same may be said of bullet wounds. 

It would be well for every hospital interne to read the chapter on cath- 
eterization. Intubation and tracheotomy are treated. 

Peritonitis is described under five classifications : anatomic, etiologic. 
pathologic, bacteriologic. and clinical. Intestional obstruction, appendicitis, 
enterostomy, abdominal section, and strangulated hernia are in their appro- 
priate place. The book closes with resection of joints, amputations, and dis- 
articulations. 

While there is not much that is new in the book, the authorities being 
quoted a good deal, it is well written and well worth the physician's perusal. 

T. Q S. 
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BUBONIC PLAGUE, ITS NATURE, MODE OF SPREAD, 
AND CLINICAL MANIFESTATIONS.* 



By Simon Flexner, M.D., 
Professor of Pathology, University of Pennsylvania. 



Although an unwelcome guest, the plague has gained admittance 
into our company. Ostracised, turned out, even beaten back, repeat- 
edly, to its Eastern home, it has persistently followed the star of 
Empire Westward. Watched on every side, assailed by sanitary 
science, it has yet made within the past half-dozen years, the widest, 
if not the most destructive, excursion in its histor>^ Never before 
has the world been compassed by the pest. Europe has experienced 
several invasions and the distant British Isles have, in their course, 
suffered great destruction ; Africa has been frequently entered to the 
north, and at some prehistoric time to the east where in Uganda and 
the German hinterland an endemic focus is said still to exist, but not 
until the present era has its southern extremity been visited, and 
never before had the Western Continent been invaded. 

Disquiet among the settled nations of the Western World, the 
dream and pursuit of Empire and rapid intercommunication have 
given a new meaning and direction to sanitary science and questions 
of public health, while discovery of the cause and mode of spread 
of contagion has made accurate and conclusive investigation of the 

♦Read before the Yale Medical Alumni Association at New Haven, Conn., 
March loth, 1902. 
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problems of infectious disease possible. The reappearance of the 
plague among European peoples in 1894 was, therefore, the signal 
for renewed study of its nature, manifestations, and modes of dis- 
semination, and it is this study that has supplied data of the greatest 
value concerning the recognition, prevention and, perhaps, therapy 
of the disease. 

The first extensive outbreak of the plague on record took place 
in the sixth century A. D., and devastated the whole Roman Empire. 
It is supposed to have started from lower Egypt ; but from this time 
frequent epidemics occurred in Europe, culminating in the Black 
Death in the fourteenth century. It continued to ravage the north 
and west of Europe up to the time of the seventeenth century. The 
last large outbreak in England in 1663-65 caused the "Great Plague 
of London," which spread almost over the entire country. 

From the end of the 17th. century to the present day, it has 
visited western Europe three times ; in 1707-14 it spread from Russia 
and Hungary as far as Sweden, Denmark, Prussia, and Bavaria ; and 
in 1720-22, being introduced from Syria into Marseilles, it destroyed 
almost half of the population there, and spread through Provence. 
During all this time, its most constant seats, so far as is known, were 
the countries bordering the Eastern Mediterranean, — 1. e.. Lower 
Egypt, Syria, Asia Minor, and Turkey in Eurc^. But from all 
these it has meantime disappeared. The last cases known in Eg3rpt, 
before the present outbreak, occurred in 1844. It was hoped that 
the disease had become extinct, but since then it has occurred more 
than once in Arabia, Tripoli, Persia and Mesopotamia, and in 
1878-79 it spread to south-east Russia. Moreover it has been pres- 
ent in India at least since 181 5, sometimes in extensive epidemics 
(Pali plague 1836-38) but most constantly in districts on the south- 
em slopes of the Himalayas ; and it was very prevalent in the prov- 
ince of Yunnan, China, in 1871-73, where after the great Mohamme- 
dan rebellion, it was particularly active. From Yunnan, probably 
following the trade route, it spread to Pakhoi on the Gulf of Ton- 
quin, a severe epidemic occurring in 1883 ^^ that and in neighboring 
towns. By 1894 it had spread to Canton, where it killed, it is esti- 
mated, 60,000; later in the same year it broke out in Hong Kong, 
subsequently spreading to other places in the southern provinces 
of the Chinese Empire, and to Bombay and Calcutta in India. 
Recently it has broken out in Japan, in Mauritus, Madagascar, in 
Manila and Hawaii, at Delagoa Bay, and in Australia; and a tem- 
porary foot-hold was again secured in Europe at Lisbon, Oporto, 
and Glasgow. Until its recent appearance at Santos, Brazil, in the 
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Argentine, and at San Francisco, plague had never been seen in 
America. 

The evidence is complete and incontrovertible that the cause of 
plague is found in a specific bacillus discovered almost simultan- 
eously by Kitasato and Yersin, in the year 1894, during the prev- 
alence of the epidemic in Hong Kong. Since then the same organ- 
ism has been found wherever cases of plague have occurred and been 
studied bacteriologically. It occurs in great numbers in the local le- 
sions, in the blood at certain periods and stages of the disease, and in 
the internal organs. The bacillus has a characteristic form ; it exhibits 
a marked peculiarity in staining properties ; admits easily of cultiva- 
tion outside of the body, where, upon fluid media overlaid with bland 
cocoanut oil, a characteristic stalactitic form of growth takes place ; 
it readily and quickly undergoes involution upon artificial media 
when permitted to concentrate by evaporation or concentrated by the 
addition of an excess of chloride of sodium, and also in the tissues 
after degeneration and after removal from the body or death of the 
individual, if the examinaticm be delayed for some hours ; and it is 
pathogenic for a wide range of animals, causing in them symptoms 
and lesions similar to those found in the natural infection in man and 
in the rat. 

The criteria for the determination of the bacillus of plague suffice 
for its identification, but no single test can be relied upon.* The 
investigation into the cause of epidemics among the rats of infected 
districts has brought to light certain bacilli resembling Bacillus pestis 
in some ways, in the bi-polar staining property for example and also 
in pathogenicity, but in which other features are absent, from which 
it can be concluded that the organism is not the plague germ. 
Moreover, the fact of modification of the plague germ under a vary- 
ing environment has also been noted as in instances given by Hankin. 
At the commencement of the Jawalapur outbreak, the plague germs 
isolated from patients, from monkeys, and from rats exhibited, when 
cultivated in bouillon, the stalactite growth ; but towards the end of 
the plague outbreak there, the microbes, then isolated, appeared to 
have lost, perhaps through changes in their specific gravity, the 
power of producing this characteristic growth. Again, the cultiva- 
tion of the bacillus upon 3 per cent, salt agar gfives rise to character- 
istic involution forms, and yet it has been found by Haffkine, and 
his observations have been confirmed by the German Plague Com- 



'Throughout the paper extensive use has been made of the material con« 
tained in the Report of the Indian Plague Commission, 1898-9. 
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mission, that when the microbes have been kept for a long time in the 
laboratory they lose their power of undergoing involution. A still 
further variation is found in infectivity. Towards the end of the 
Jawalapur epidemic, the bacilli then isolated were not always infec- 
tive for rats, whereas the fully virulent Bombay cwies always pro- 
duced infection. On the other hand, by the passage of the weakly 
virulent organism through a succession of mice, the virulence was 
gradually regained ; and while such cultures were again infective for 
rats, the continued passage of originally virulent bacilli through the 
latter animals brought about a gradual loss of virulence. 

These facts not only emphasize the importance of the use of sev- 
eral or all known tests for the identification of the plague germ, but 
they shed an interesting side light upon the manner of spontaneous 
cessation of plague epidemics. De Foe in a Journal of the Plague 
Year, describes admirably the conditions that might well be explained 
by these data. " 'Look you,' says he (Dr. Heath) " * by the number 
which are at this time sick and infected, there should have been 
20,000 dead the last week instead of 8,000, if the inveterate mortal 
contagion had been as it was two weeks ago; for then it ordinarily 
killed in two or three days, now not under eight or ten ; and then 
not above one in five recovered, whereas I have observed that now 
not above two in five miscarry. And, observe it from me, the next 
bill will decrease, and you will see many more people recover than 
used to do; for though a vast multitude are now everywhere infec- 
ted, and as many every dav fall sick, yet there will not so many die 
as there did, for the malignity of the distemper is abating.' " 

The typical variety of plague is the bubonic. In this form the 
bacteria are carried by the lymph stream to the lymphatic glands — 
those of the groin and axilla and less frequently into those of the neck. 
The bacteria multiply there; proliferation and emigration of cells 
and haemorrhage now follow, and the result of this is a swelling 
manifested as a bubo. Thus are produced primary buboes of the 
first order. When the bacteria are brought to the lymphatic glands 
by the blood stream, the multiplication is reduced and the swelling 
and inflammation are less marked. In this manner arise the primary 
buboes of the second order. 

The development of the bubo — usually that of the first order — ^is 
often associated with severe pain. Following closely upon — ^more 
rarely preceding — ^the development of the bubo, constitutional symp- 
toms set in. They consist in malaise, headache, and fever, frequently 
accompanied by collapse and vomiting. The escape of bacteria from 
the enlarged gland into the lymph whence they are carried to the 
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blood stream, sets up a septicaemia. Eventually, all cases of plague, 
except, perhaps, the very mildest, are^ septicaemic. 

Distinguished clinically, though less sharply from the point of 
view of the pathologist, are the primary, in contradistinction to the 
secondary plague septicaemias, as just described. These are cases, 
where, owing to a more rapid passage of bacteria through the lym- 
phatic filter, and possibly to a greater production of bacterial poisons, 
the constitutional symptoms precede and overshadow the local symp- 
toms, the disease being, in most cases, rapidly fatal. 

In a third form of plague, the bacilli invade the lungs and g^ve 
rise to pneumonia, death occurring in most cases within a few days 
after the patient has been attacked. Owing to the absence of buboes, 
the pneumonic form is often classed, along with the septicaemic 
form, in the category of non-bubonic cases. 

In addition to these three main types of plague, an abortive form, 
known as pestis minor or pesiis amhulans, comes under observation. 
In these there is no reasonable doubt that the bacteria are carried to 
the lymphatic glands, but they are held back there, the disease stop- 
ping short of the septicaemic stage. In correspcmdence with this 
the constitutional symptoms are very light. Indeed in certain cases, 
not only the constitutional but also the local symptoms may be so 
slight as to be, except for their pathological interest, almost unde- 
serving of attention. Such cases appear to be extremely common 
among persons who have been much exposed to the infection of 
plague, and are characterized by sensations of numbness and ting- 
ling, or by neuralgic pains, which in many cases are associated with 
the development of shotty glands in the armpits and the g^oin. 

The relative frequency of bubonic and non-bubonic plague can 
be drawn from the reports of several hospitals in Bombay, Pinjro- 
pole and Jawalapur. Of 4,871 cases observed in the hospitals, 4,185 
were bubonic, 392 pneumonic, and 294 septicaemic, or a proportion of 
86 per cent, of bubonic and 14 per cent, non-bubonic. 

The influence of sex upon the relative frequency of the two main 
forms of plague is shown in the following figures : among males, 73 
per cent, of the cases were bubonic and ^y per cent, non-bubonic; 
among females 81 per cent, were bubonic and 19 per cent, non- 
bubonic, about 2,000 cases in each class having been analyzed. 

The mortality, as might be expected, is greater in the non-bubonic 
cases. In a grand total of 13,145 cases occuring in several Indian 
hospitals the mortality was 67.2 per cent, and yy per cent, respect- 
ively. Dr. Choksy of the Arthur Road Hospital, Bombay, siun- 
marizes the observations made upon the mortality in the Bombay 
Plague Hospitals from 1896-97 to 1899-1900: 
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Bubonic cases 9,500 with mortality of 77.25 per cent. 
Pneumonic cases 514 with mortality of 96.69 per cent. 
Septicaemic cases 1,562 with mortality of 89.62 per cent. 

These figures show, on the one hand, the high general mortality 
of the disease, and on the other, the relative infrequency and greater 
mortality of the pneumonic form. In that the septicaemic cases rep- 
resent the severest variety of the bubonic disease, they seem natur- 
ally to occupy an intermediate position in respect both to frequency 
and mortality. 

The seat of the bubo, and whether single or multiple, influences 
but little the mortality. An analysis of 9,500 cases by Dr. Chcrfcsy 
gives the lowest mortality in the case of parotid bubo — 70.34 per 
cent., and the highest in the case of axillary bubo--8i.29 per cent. 
But of the total number of cases only 1.68 per cent, were of the 
parotid type, while 21.85 P^^ cent, were of the axillary type. 

A slight diflference in favor of the greater frequency of inguinal 
and femoral buboes in men and axillary and cervical in women has 
been noted; while in children the cervical and axillary buboes are 
relatively much more frequent. In men 75 per cent, of the cases 
presented buboes of the groin, in women 66.3 per cent., in children 
43.3 per cent. In children buboes of the neck were noted in 28.4 per 
cent, of the cases as against 6.2 per cent, in men and 12.8 per cent 
in women. 

In progress and duration, the different types of plague vary 
widely, according to the form and mode of termination. In pestis 
minor the duration may be as brief as only two or three days, but not 
infrequently the enlargement of the glands is more persistent, and 
the duration, either on this account or because suppuration has taken 
place in the glands, is protracted to 10, 20 or even 30 days. All cases 
terminate in recovery ; the patient is rarely confined to bed, and if so, 
only for a day or two, and the general disturbance of health is often 
so unimportant that not only can the patient go about, but even ordi- 
nary avocations are not interrupted. As patients suffering from this 
type of plague rarely place themselves under medical treatment, there 
are few facts bearing upcMi its infectivity, but the character of pestis 
minor and the fact that the bacillus of plague has been found in the 
buboes and in the pus and other discharges from them, leaves little 
room to doubt that it is capable of propagation from infected persons 
or things. Cases occur not only during the prevalence of virulent 
forms of the plague, but also before these forms have become gen- 
eral, and during the decline or at the end of outbreaks. While, there- 
fore, cases of pestis minor are of relatively little importance to the 
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affected persons, they are of great importance in the application of 
plague measures. Their occurrence in the absence of an epidemic 
of virulent plague may be the prelude to an ordinary epidemic, while 
their occurrence at the termination of such an epidemic may serve 
as an indication of recrudescence. 

In pestis major the typical symptoms are sometimes produced so 
quickly that no premonitory symptoms are observed. In most cases, 
however, a prodromal or preliminary stage of several hours' dura- 
tion may be distinguished. The prodomata may be vomiting and 
diarrhoea; more frequently the patient suffers from frontal head- 
ache, giddiness, sleeplessness, palpitation. Pains in the limbs and 
lethargy and weakness are complained of. The patient is indisposed 
or unable to answer questions ; the mental processes are slow, and the 
appearance suggests mild drunkenness. Within twenty-four hours, 
rigors — one or more — ^usually severe and prolonged, occur; there is 
fever, the pulse and respirations are rapid, the skin is hot and dry, 
and examination will reveal, as already present, a bubo or buboes, 
tender and painful. The time of the first appearance of the buboes 
is either early or concurrently with the first symptoms, or from the 
second to the fourth day and rarely so late as the eighth day. The 
patient lies in an apathetic and listless condition, with face flushed, 
the eyes half closed, congested, yellow and sunken. The posture 
is distinctive of prostration and helplessness, occasionally there is 
delirium with great anxiety and even of terror. The tongue is dry 
with red tips and edges and with the dorsum covered, at the earlier 
stages, with a grey fur, which later is yellowish-brown, and even 
black. The urine throughout the acute stages of the illness contains 
albumen in small quantities as well as hyaline and epithelial tube 
casts. Should the course be a favorable one, in from two to five days, 
the temperature gradually falls, the skin becomes moist and soft, 
tenderness and pain depart from the buboes and they diminish in 
size, the pulse becomes slower and stronger, and the patient assumes 
a brighter aspect ; but complete restoration to health is usually tardy 
and may be deferred until many months after the acute symptoms 
have disappeared. When, however, as generally happens, the termi- 
nation is not by recovery, death may be caused by sudden failure of 
the heart's action, or more rarely, during a protracted illness by a 
general weakness, often due to long continued suppuration of one or 
more buboes. 

The septicemic type transcends in severity that of pestis major. 
In these cases, without any premcmitory symptoms, rigors, pyrexia, 
vomiting, cardiac weakness and great nervous and muscular pros- 
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tration have quickly appeared, and life has frequently become extinct 
within a few hours, although it may be preserved until the second, 
third, fourth and even fifth day. The cases which end in death in a 
few hours are further characterized as fulminating or lightning 
plague or pestis siderans. In some of the described cases, external 
buboes, similar to those of pestis major, were present ; in others there 
were no buboes ; but in all cases, the l)miphatic glands were involved, 
even although no external buboes were present. 

The pneumonic type of plague manifests itself by inflammation of 
the bronchi and of the lobules of the lung. In the majority of these 
cases, inflammatory swelling of the external lymph glands is gen- 
erally absent. The pneumonic form of plague is characterized by 
an abrupt development of the symptoms and especially of symptoms 
indicative of inflammation of the lungs. Early in the disease, the 
respirations become rapid and labored ; cough, frequently with slight 
pain in the chest, is present; and the sputum, though occasionally 
scanty, is generally abundant, frothy and watery, and colored with 
blood either in red specks and streaks, or uniformly with a rosy but 
not rusty appearance. Physical examination generally reveals cir- 
cumscribed areas of consolidation in detached portions of one or 
both lungs, but in rare cases the consolidation may involve an entire 
lobe or even the whole of one lung ; and ronchi and fine and medium 
crepitations are audible on auscultation. Nearly all patients die 
within a few hours of the commencement of the illness, and but few 
survive until after the second or third day. In the latter event, the 
involvement of the lymphatic system, has occasionally been made 
manifest before death by the appearance of glandular swellings in 
the neck or axilla, or in the subclavicular or upper mammary region, 
or even in the groin. In a small number of cases, recovery may take 
place, and the sputa may continue to harbor living and virulent 
plague bacilli for many weeks. 

The mtimate relationship which exists between these types of 
plague is shown by the circumstances that the standard bubonic type 
may pass into the septicaemic, and in the greatest number of fatal 
cases actually does so; that inflammation of the lungs not only 
occurs so conspicuously and early in plague as to become the fxmda- 
mental condition of the pneumonic type, but also constitutes <me of 
the most frequent of the complications of pestis major; and that one 
type does not reproduce itself only, but also other types, as when the 
bubonic produces septicaemic and pneumonic, when the septicaemic 
produces bubonic and pneumonic, and when the pneumonic produces 
bubonic and septicaemic cases. 
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Having now seen that several distinct types of plague may be 
distinguished and accepting as demonstrated the causation of the 
disease by Bacillus pestis, the important question as to the mode of 
entrance of the infective organism into the body may next be taken 
up. Conclusive evidence of the possibility of the entrance in bubonic 
cases through abrasions of the skin surfaces, is furnished by instances 
of accidental inoculation during the performance of post-mortem 
examinations. Particulars of no less than thirteen such cases (11 
occurring in India) have been collected by the Indian Plague Com- 
mission. As in some of these cases the inoculation occurred in par- 
tially healed breaches, the conclusion can be drawn that the infection 
of plague is very readily contracted when the virus comes in contact 
either with a broken surface of the skin or when it is subcutaneously 
inoculated. Local reaction at the point of inoculation is the excep- 
tion ; in only two of the thirteen cases mentioned was any such lesion 
noted and in these a small vesicle only appeared. The occurrence of 
similar lesions — ^vesicles or pustules — on the skin surface in a fair 
proportion of cases of ordinary infection leads to similar conclusions 
concerning the importance of skin lesions in opening the way for the 
entrance into the lymphatic glands of the plague bacilli. In the 
primary blebs bacilli have been obtained in a fair proportion of cases. 
If we want to learn in what percentage of cases the infection has 
been contracted through the skin, we must inquire what percentage 
of primary buboes develop in connection with lymphatics which 
stand in anatomical relation to external, as distinguished from inter- 
nal, surfaces. Now primary buboes practically always develop in 
connection with lymphatics originating in the skin, and only very 
rarely do they develop in connection with lymphatics originating 
from mucous membranes of internal surfaces. The broad infer- 
ence which can be drawn from this fact is, plainly, that the system 
is invaded, for the most part, not from the internal surfaces; but 
from the skin. Moreover, this inference is confirmed when we realize 
that primary buboes are found with greater or less frequency in 
the various regions of the body according as larger or smaller areas 
of skin surface drain into the glands of the region in question — z. 
point well brought out in the report of the Indian Commission in 
which Vierodt's tables are extracted to show the areas of skin cover- 
ing different regions of the body : 

Head 803 sq. cms. 

Neck 456 sq. cms. 

Trunk 2,491 sq. cms. 

Upper extremity i»998 sq. cms. 

Lower extremity, including pelvis, 5,016 sq. cms. 
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Assuming that half of the lymphatics of the trunk 
drain into the glands of the arm-pit, and that the other half drain 
into the groin, there will be obtained the following figures for the 
areas of skin surface which stands in relation with the cervical, ax- 
illary, and inguinal glands respectively : — 

Glands of the neck receive lymphatics from an area of 1,259 sq. cms. 
Glands of the armrpit receive l3rmphatics from an area of 3,244sq.cms. 
Glands of the groin receive lymphatics from an area of 6,261 sq. cms. 

Comparing these figures with each other the proportion of 
1 11.8:5 is obtained ; and comparing this proportion with the relative 
frequency of the three kinds of buboes — cervical, axillary, and 
inguinal, as indicated by the Indian statistics, the interesting relation 
of I : 1.3 : 5.8 is found.* 

A further confirmation of this view may be found in the figures 
collected by Dr. Aoyama in Formosa. He found that as between 
the Chinese who walked bare-foot, and the Japanese, who wore 
shoes, the former showed inguinal buboes much more frequently 
than the latter. 

Notwithstanding the convincing character of the evidence 
adduced to prove skin infection as the common mode in bubonic 
cases, there is good evidence that infection through the mucous 
membrane of the nose, mouth, and pharynx, does also take place. 
In man the occurrence of buboes under the chin and at the angle of 
the jaw, of the bacilli in primary lesions of the tonsil and of the 
mucous membrane of the nose and mouth, and in animals, of success- 
ful inoculation through these avenues, must be taken as proving 
this mode of entrance into the body of bacillus pestis. A rare site 
of inoculation is the conjunctive and yet one such instance followed 
by the appearance of a bubo below the ear on the infected side, has 
been noted in an English nurse. On the other hand, there is no evi- 
dence to warrant belief in infection through the stomach or intestinal 
mucosa. 

The case with pneumonic plague is far less evident. That the 
virus is, in primary plague pneumonias, taken into the lungs, seems 
certain; but whether some special condition of receptivity in the 
individual or activity in the germ is requisite is not established. 
In the matter of experimental animals, plague pneumonia can be 
produced by injections of bacilli into the trachea or introduction into 
the nose. But in human beings circumstances promoting inspiration 



•These interesting figures are taken from the Report of the Indian Plague 
Commission. 
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of presumably infected material do not necessarily, or even com- 
monly, produce this result. Thus, primary plague pneumonia has 
apparently been of extremely rare occurrence among disinfectors in 
plague districts, who are by nature of their occupation very much ex- 
jx>sed to the inhalation of dust. A second difficulty presents itself 
when the statistics of the relation of cases of primary plague pneu- 
monia to the total of plague cases are considered, for there exists 
Tiere a striking variation from the definite figures found to pertain 
to the bubonic disease. 

Great variations in the appearance of the pneumonic form in dif- 
ferent out-breaks has been noted. In Backergunge all the cases 
which occurred were, without exception, cases of primary pneumo- 
nia ; the same is almost true of Gharibabad ; while towards the end 
of the epidemic in Bangalore and in Bombay in the e^rly months of 
1899, the pneumonic disease was almost, if not entirely, absent. 
This persistent absence has been one of the features of the San Fran- 
ciscan epidemic, where, after two years of smouldering, only bubonic 
cases have been discovered. 

The Indian Commission not only emphasizes the absence of in- 
ter-relation between the introduction of plague infective material 
of ordinary plague into the lungs and the supervention of plague 
pneumonia, but it also emphasizes the fact that they were unable, 
though special inquiries were made into the matter, to discover any 
instance of primary plague pneumonia's having originated from con- 
tact with a case of bubonic plague. If this view, based upon what 
appears to be solid fact, is correct, then there may be something ei- 
ther in the form or the manner in which the infective material es- 
capes from the body, which favors the conveyance of the infection 
into the lungs of persons in attendance upon cases of plague pneu- 
monia. Opportunity for direct conveyance is supplied by coughing, 
to which such patients are subject ; while for indirect transmission, 
It is furnished by dessication and pulverization of sputa. There can 
be no question of any specific difference between the plague bacillus 
which gives origin to cases of plague pneumonia and the bacillus 
which causes bubonic plague; for, however the several situations 
may be regarded, it has been proven that cases of bubonic plague 
have not infrequently originated from contact with cases of primary 
plague pneumonia. There are still one or two explanations of this 
^ant of uniformity which are not without, probability. In the first 
place, bacterial association or succession may have an important 
"bearing, and in favor of this we have the observations bearing on the 
coexistence m the lungs of diplo- and strepto-cocci and other bacteria 
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with the plague bacilli ; and in the second, the accidental and not in-^ 
frequent occurrence in the course of the severe bubonic or septicae- 
mic form of the disease, of secondary plague pneumonias may act 
as the starting points of the primary pulmonary disease. 

That other agencies than these also take part in producing or 
promoting pulmonary infection is the conclusion to be drawn from 
the laboratory epidemic of pneumonic plague which occurred in* 
Vienna in 1898 and caused the death first of a laboratory servant, 
next of Dr. H. F. Mueller, and finally of one of the nurses who had 
been in attendance upon the servant. The manner in which the in- 
fection started can only be conjectured. The man in whom it first 
occurred was the laboratory servant who came into unavoidable 
contact with the germ in course of his duties, but of direct inocula- 
tion there is no question. The two succeeding cases followed upon- 
the first one and were not traceable to the original source of infec- 
tion. There are few acts of greater heroism recorded than was ex- 
hibited by Dr. Mueller who, after he was stricken with the fatal dis- 
ease, evicted companions and nurses and kept, until too weak to do- 
so longer, a daily record of his condition. Some of you here pres- 
ent may recall a similar instance of laboratory pulmonary infection^ 
fortunately terminating in recovery, which occurred in a medicaF 
student at the University of Michigan within a year. The origin 
of the infection were cultures of the plague bacillus brought from 
San Francisco. 

The lower animals have from early times been suspected of har- 
boring the plague. The appearance of epidemics among cattle and 
rats is especially mentioned in early writings. Hankin has called* 
attention to a warning in an early Indian work — Bhagavati Pu- 
rana— enjoining upon people that they abandon their houses when- 
rats "fall from the roofs above, jump about, and die." Since the 
epidemic of 1894 plague among rats has been studied bacteriologi- 
cally, and it has also been discovered that the experimental disease- 
can be produced in a wide range of animals. 

The importance of the prevalence of the plague among the lower 
animals has come to be recognized in relation to the spread of the 
human infection. Although rats would seem to be especially sub- 
ject to plague and most concerned in its dissemination, yet the fact 
that mice, squirrels, and monkeys acquire the infection naturally^ 
exposes them to suspicion under certain conditions. 

The manner of infection in rats is not fully established, but, as- 
in the case of man, the evidence is in favor of the skin surfaces be- 
ing the chief sites of entrance of the virus. Minute quantities o£ 
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Arirulent bacilli introduced by pricking the skin, suffice to cause 
fatal infection. Feeding experiments, on the contrary, have g^ven 
conflicting results ; but that this latter mode of infection cannot be 
wholly excluded may be inferred from the successful feeding experi- 
ments of the German and Austrian Commissions. The results of 
•experiments, in which plague bacilli have been placed in contact 
with the uninjured mucous membrane of the nose, place it beyond 
<loubt that the plague bacilli may effect an entrance into the rat 
organism by this channel. 

It has been suggested in the case of plague, as also in the case of 
other septicaemic diseases, that infection may l?e transferred 
from the sick to the healthy by the agency of suctorial insects. The 
chief promoter of this view is Simond, who believes that fleas which 
have been parasitic on plague-infected rats migrate, on the death of 
their hosts, and convey infection to healthy men and rats. The ex- 
periments adduced by Simond in support of this view are not con- 
clusive, nor is it established that rat fleas will freely transfer them- 
selves to men. On the other hand, there is evidence of a contrary 
character supplied by experiments on the fate of bacteria which 
have been taken into the alimentary canal of suctorial insects. Nut- 
tall has shown in the case of anthrax, plague, chicken-cholera, and 
mouse septicaemia, that no experimental evidence can be adduced in 
support of the theory that such insects play an important part in the 
transference of bacterial diseases from one animal to another. The 
conclusion reached by the Indian Medical staff is opposed to the 
agency of insects in disseminating the disease. • The attendants and 
staff of the Arthur Road Hospital appear to have been con- 
tinually bitten by insects, especially by mosquitoes, and none the 
less no cases of transfer of infection from the sick to the healthy 
has come under observation. Although the results appear to be 
convincing, yet the experiments given are not conclusive as exclud- 
ing insects as carriers of the infection. The relation of time of 
feeding, of infection of claws and other superficial parts with bacilli 
in addition to the alimentary tract, must also be considered. Han- 
Icin was successful in some instances in obtaining infection from 
bugs and ants which had fed on rat-plague cadavers. Yersin noted 
that flies succumbed after feeding on plague cadavers and Nuttall 
confirmed this observation. What has been proven is that the ex- 
creta of these insects do not contain living plague germs; but the 
■dangers from infection from their body surfaces have not been elim- 
inated. 
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We arrive now at the ccxisideration of the epidemiology of 
plague — of its mode of spread from person to person, from human 
beings td the rat and the reverse, and from one plac^ to another. 

The human agency in the transference of the infection cannot 
be overestimated. Other factors operate in particular cases, this one 
in all. While the weight of evidence collected from the last Tndian^ 
epidemic goes to show that an abnormal mortality among rats gen- 
erally precedes the occurrence of indigenous plague, there is no want 
of records of instances in which plague developed first among hu- 
man inhabitants. Where plague has visited a place more than once> 
it may have broken out among the rats only during the second epi- 
demic, and it is one of the as yet unsolved problems in connection 
with the epidemiology of plague, as to why the disease has spread in- 
different degrees among rats in different localities and seasons. The 
epidemic of plague in San Francisco has never been attended by an 
unusual mortality among the rats, notwithstanding a duration ex- 
ceeding two years and a prevalence in a part of the city thickly in- 
fested with rats and other vermin. The weight of evidence now at 
hand would connect the rat with local dissemination of the germ — 
a kind of house to house transfer — and when human cases break out 
on board ship, possibly with a more distant spread. 

In striking contrast to these possibilities are the innumerable 
opportunities which human customs and intercourse lay open. The 
Russian outbreak of plague in 1879 which caused tension throughout 
all Europe, until circumscribed and suppressed by energetic meas- 
ures, was traceable to a silk scarf which a Cossack brought from 
Persia as a present to his bride. The social habits and customs of 
the Asiatics, their fatalistic doctrines and practices, the superstitiOfV 
in which they are immersed, and the ignorance in which they are 
steeped, have been and must long continue to be the chief danger* 
to the public health of the Western World. The funeral has been^ 
one of the most important means of bringing infection within new 
quarters, especially in India where, among certain castes, the cere- 
mony is celebrated by the assemblage of large numbers of mourrters^ 
and feasting. It is told of women in the Punjab that in order to^ 
take away the pain, passes are made over the buboes and the well 
touch the infected with their clothes and in this way the infection is^ 
easily spread. Barber surgeons employ the same razors to incise 
buboes and shave their customers; and leeches are applied first Uy 
buboes and next to a non-plague patient for other causes. 

If in the foregoing pages I have been able to bring to your at- 
tention, in a brief and sketchy way, the salient facts representing our 
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knowledge of the plague, I must have convinced-you of nothing less 
than the stupendous progress which has characterized the study of 
the present epidemic. As compared with the hazy, imperfect, and 
fanciful ideas which obtained up to 1894, our present knowledge is 
no less than phenomenal. There could, indeed, be no better nor more 
eloquent testimony to the profundity of the change brought into 
medical study by bacteriology and its allied sciences, than is fur- 
nished by the data which I have had the privilege of bringing before 
you. Admitting the production of a coherent, logical, and intelligfible 
body of fact out of the indefinite, incoherent, and fanciful tissue 
transmitted to us from earlier times, the question may still be asked 
in how far we have benefitted our distant fellow-beings and our- 
selves by such an accomplishment. In the first place the discovery 
of the bacillus of plague has centered attention upon the one agent 
of propagation, and the concentration thus secured cannot but lead 
to more certain methods of destruction and exclusion of the infec- 
tion. Moreover, the study of the life history of the germ has elim- 
inated the indefinite agents of conveyance included in air, soil and 
water, and substituted tangible means of dissemination. This 
knowledge is bearing fruit already, as is to be observed in the bene- 
ficial eflFects of evacuation of villages and quarters and the seques- 
tration of the population, followed by thorough disinfection or de- 
struction of the huts by burning. Another illustration of this is the 
warfare against rats now being carried out in India, China and other 
infected places. It is too much to hope for the annihilation of the 
plague germ, or the typhoid fever germ, or other pathogenic and 
infectious germs. There is no good reason for believing that any 
germ once started on a course of invasion has ever been destroyed. 
Limitation, not annihilation is the result to be aimed at and 
achieved. 

Sanitary measures, doubtless, will accomplish much towards the 
realization of this end. But limitation may equally be achieved by 
rendering the soil destined for the growth and multiplication of the 
germ tarren or unsuitable. This is the eflFect attempted in the HaflF- 
kine anti-plague inoculations, with the principles of which you are 
familiar. The dead bacilli, suspended in bouillon, are injected sub- 
cutaneously. The reaction which follows is supposed to confer im- 
munity. This is the procedure. Now it may be asked in how far 
have the observed facts justified the belief in this mode of control 
of the infection ? 

The first attempt to confer immunity to the plague was made by 
Yersin, Calmette, and Borrell conjointly in 1895. These observers 
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found that it was possible to confer a certain amount of immunity 
against plague by the hypodermic injection of dead cultures of 
plague bacilli. Their experiments were carried out on rabbits and 
guinea-pigs ; Haffkine's anti-plague inoculations represent an exten- 
sion of this system of preventive inoculation to man. 

Haffkine's anti-plague inoculations have been made upon many 
thousands of persons in India and similar vaccinations have been 
conducted upon the lower animals, notably upon monkeys, with a 
view of determining their value. In that in the latter, vaccination 
was followed by inoculation of virulent cultures, the results are not 
vitiated by accidental conditions. The conclusi<m to be drawn from 
them is that anti-plague inoculation successfully protects these ani- 
mals from subsequent infection with virulent plague bacilli. 

Admitting many accidental factors that may be considered as 
vitiating the statistics derived from human inoculations, the results 
seem to point unequivocally to their value in preventing infection 
and modifying favorably the progress of the disease even when con- 
tracted. After very careful sifting and weighing of the evidence 
at hand, the Indian Commission reached the following highly impor- 
tant conclusions : 

1. Inoculation sensibly diminishes the incidence of plague at- 
tacks on the inoculated population, but the protection which it af- 
fords against attacks is not absolute. 

2. Inoculation diminishes the death-rate among the inoculated 
population. This is due not only to the fact that the rate of attack 
is diminished, but also to the fact that the fatality of the attacks is 
diminished. 

3. Inoculation does not appear to confer any great degree of 
protection within the first few days after the inoculation has been 
performed. 

4. Inoculation confers a protection which certainly lasts for 
some considerable number of weeks. It is possible that the protec- 
tion lasts for a number of months. The maximum duration of pro- 
tection can only be determined by further observation. 

5. The varying strengths of the vaccine employed has apparently 
had a great effect upon the results which have been obtained from 
inoculation. There seems to be a definite quantum of vaccinating 
material which gives the maximum amount of protectiwi ; and pro- 
vided that this quantum can be injected in one dose, and provided 
also that the protection turns out to be a lasting one, reinoculation 
might with advantage be dispensed with. 

Relatively, the question of the value of anti-plague inoculation 
is to be answered affirmatively ; but what, on the other hand, is the 
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answer to be given to the equally important question of the value of 
the therapeutic treatment of plague cases with Yersin's and Lustig's 
sera? You will recall that for the production of the firsts the horse 
is injected first with dead, then with living plague cultures. The 
serum, to insure sterility, is heated to 60 degrees C. before being 
sent out. Lustig's serum is also obtained from the horse after in- 
jection with a substance — ^nucleo-proteid ?— derived from the bacilli 
by treatment with weak alkali and precipitation with hydrochloric 
acid. 

That small animals can be protected from death and rescued from 
infection by plague germs by Yersin's serum is established. In the 
case of human beings the case is less clear and conclusive, but the 
Indian Commission expresses the opinion that, though the method 
of serum therapy as applied to plague has not been crowned with a 
therapeutic success in any way comparable to that obtained in the 
treatment of diphtheria, none the less the method of serum therapy 
is in plague, as in other infectious diseases, the only one which 
holds forth a prospect of success. 

Before closing, I wish to draw attention to one additional mat- 
ter of great moment to this Country which continues to face the 
danger of a plague focus on its Western coast, and that is the ques- 
tion as to whether a prolonged interval intervenes between the im- 
portation of the infection and the outbreak of plague in a place. 
The San Franciscan infection has proceeded in an insidious manner 
for more than two years and, as it has not spread appreciably, there 
is the danger to be feared of too great indifference to its existence. 
Many observations go to show that a long interval may intervene 
between importation of infection and outbreak of an epidemic; al- 
though in none that has come to my attention has the progress of 
the disease, though persistent, been so slow and measured as in 
San Francisco. India furnishes examples of slow and delayed 
progress, one of the notable ones being in the province of Ahmeda- 
bad^ into which 136 cases of plague were imported between October, 
iSgiS, and August, 1897, and from which only 2y indigenous cases 
arose. To refer once more to the conclusions of the Indian Com- 
mission, it may be stated as their view that, when a true interval does 
occur between the importation of infection and a spread of the 
plague, the interval is more often bridged over by the persistence 
of the plague bacillus in the soil or in clothes, than by the propaga- 
tion of the bacillus through a series of rats. The possibility of the 
occurrence of such an interval, is of the utmost importance as indi- 
cating that the danger of the spread of plague cannot be regarded 
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as over until a prolonged interval has elapsed after the last human 
case has come under observation. 

The literature upon plague contains much that is curious and not 
a little that is appalling. The fears, panics, terrors, the supersti- 
tions and credulities, which characterized an earlier and less enlight- 
ened era of the world are revealed in the history of the plague epi- 
demics of past centuries. The atrocities committed upon innocent 
individuals and peoples by a frenzied populace almost exceed human 
imagination. The fancied poisoning of the wells by the Jews, the 
smearing of contagious ointments upon walls and door-posts of 
houses, and other equally absurd beliefs, led to the torture and exe- 
cution of innumerable innocent victims. There has come down to us 
from the epidemic in Vienna, towards the close of the 17th Century, 
a popular song, better known perhaps in Germany, where it may be 
heard in any students' gathering, in* which the author, Aug^stin, a 
kind of wandering minstrel, whose occupation is sadly interrupted 
by the general misery, justifies in a finely ironical stanza his nightly 
libations : 

Oh du lieber Augustin, 

's Geld ist hin, d'Freud ist hin; 

Oh du lieber Augustin, 

Alles ist hin! 

Ach und selbst das reiche Wien 

Arm jetzt wie Augustin, 

Seufzt mit mir in gleichem Sinn: 

Alles ist hin. 

Jeden Tag war sonst ein Fcst; 

Und was jetzt? Pest, die Pest! 

Nur ein grosses Leichennest, 

Das ist der Rest I 

Oh du lieber Augustin, 

Leg nur ins Grab dich hin, 

Ach du mein liebes Wien, 

Alles ist hin! 
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REFLEX NEUROSES DEPENDING ON THE EYE* 



By Dr. Wm. T. Bacon, M.D., Hartford, Conn. 



I have endeavored to choose a subject which I hope may be of 
interest to nearly all the members of this society, namely, "Reflex 
Neuroses Depending on the Eye." In the consideration of this sub- 
ject it is not proposed to give you a paper full of technical details, 
of interest only to the oculist ; but rather, by the statement of a few 
facts to show the influence of ocular conditions on the nervous sys- 
tem, and to look for a few moments at the nerve conditions which 
affect the eyes. It may seem strange to many that so small a part 
of the body as the eye-ball, situated we might almost say by itself, 
and not concerned directly in the processes of nutrition, could have 
any such influence on the nervous system as is attributed to it. A 
very common symptom of nervous headache, or migraine, is a 
period of blindness in which the patient sees but half of an object; 
(Hemianopsia), or the whole object may be blotted out for a few 
moments, or flashes of light, or rings of color appear before the 
eyes. 

This is purely a nervous phenomenon, and not attended by seri- 
ous results, sight being restored in a short time. Nausea, and vom- 
iting, often precede the eye symptoms. My reason for calling at- 
tention to the above symptoms, is to emphasize a diseased condition 
of the eye, namely, acute glaucoma, in which the blindness accom- 
panies the headache, lasts as long, and is often attended by nausea 
and vomiting. In acute glaucoma, the eye-ball is congested, the 
pupil enlarged, and tension increased, that is, the eye-ball feels hard 
to the touch; while in migraine the eye generally appears normal,, 
or very slightly congested ; but not hard to the touch, and the pupil! 
not dilated. Every oculist has many times during an extended! 
practice had cases of this kind brought to his notice which have been 
treated by the family physician, for neuralgia^ when the eye alone 
was at fault. Often attention to the eye has been delayed beyond 
the time during which means for restoring sight can be employed. 



♦Read before the Hartford Medical Society, March 3, 1902. 
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and the only remedy left for the intense pain is removal of the balL 
This seems a sad picture when we remember that the above de- 
scribed result could have been avoided by a little care in examining 
the eye, and ordinary attention to the symptoms presented. 

Disturbances of more or less severity, of the branches of the 
fifth (5'*) nerve, accompany inflammation of the eye. With an in- 
flammation of the cornea we often have a dull ache over the eye- 
brow. Iritis generally causes severe pain in various parts of the 
head, and sometimes in the jaw. Use of the eyes during, and fol- 
lowing an attack of acute conjunctivitis, known as pink eye, is often 
accompanied by a dull frontal pain. 

The following case published in a German periodical illustrates 
the fact, that pain is not the only neurosis caused by diseased eyes. 
A young man of regular habits and general good health had an iri- 
tis of the left eye, following an attack of influenza in December, 
1891. Notwithstanding proper treatment, the iritis continued and 
soon the patient was seized with fainting spells, and convulsions. 
In order to obtain relief from these he entered a hospital in Febru- 
ary, 1892. There his convulsions were recognized as true epilepsy, 
which became more frequent and severe in spite of treatment by 
bromides and hypnotic suggestions. 

As the patient's left eye still showed signs of inflammation, an 
oculist was consulted, who advised the jeneucleation of the eye ; not 
because he attributed the convulsions to the eye, but in order to re- 
lieve the patient from future troubles, which the persistent inflam- 
mation of the sightless eye was sure to cause. * 

The eye was eneucleated in April of the same year and the epi- 
leptic attacks ceased at once. Compared with healthy appearing 
eyes inflamed conditions cause but few neuroses. Occasionally a 
patient suspects that his eyes may be at fault, because his nervous 
phenomenon accompanies, or follows their use. More often he will 
preface his story by announcing that his eyes are all right, and sight 
good, also that he can use them as much as he wishes without pain. 
A suggestion that his eyes may be the cause of his trouble, is met 
by a look of incredulity, and his confidence in you, as a physician, 
is somewhat shaken. American oculists have for a long time been 
acquainted with the fact, and have written volumes to prove, that 
use of the eyes for near objects, such as reading, writing, or sewing, 
is very apt to be attended or followed by pain in the eyes, forehead, 
or back of the head, extending, in some cases, down the muscles of 
the neck as far as the upper dorsal vertebrae ; in certain persons with 
defective shaped eyes. These symptoms have been found in the ma- 
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jority of cases to be the result of an overtaxed accommodation, in 
others to a too great strain on certain of the extrincic muscles of 
the eyes. This strain is caused by the endeavor of a weak muscle 
to keep the eyes in the proper positicHi required for the work to be 
done. 

The symptoms produced by the above mentioned conditions are 
known by the name of asthenopia, or eye strain. In addition to the 
above, it has been discovered, that many people with eye-strain were 
also affected by the use of their eyes for distant objcts. 

Every astigmatic, or far sighted eye, in order to see clearly at 
a distance, must exert its cilliary muscles, while the normal shaped 
eye, under the same circumstances, is at rest. A moment's reflec- 
tion will show that this means a much greater, and more constant 
exertion on the part of the muscles of the defective eye, with the 
consequent pain, and other symptoms to be mentioned later. Mus- 
cular action requires expenditure of nerve force; therefore, contin- 
uous use of the cilliary muscles of the far sighted, and astigmatic 
eye, and constant effort on the part of the extrincic muscles to main- 
tain the proper positicxi of the eyes, must use up a greater amount 
of energy than is normally produced, and the result is nerve exhaus- 
tion; which shows itself by many symptoms of functional nerve 
derangement. One of the symptoms commonly classed under this 
head is confusion of ideas, or inability to concentrate thought on 
one object without great effort. Patients who complain of this in- 
ability to fix their attention, often observe that the difficulty is in- 
creased by prolonged use of the eyes. When examining the eyes of 
school children we are often told that the child is nervous, and rest- 
less, and can with difficulty be made to fix his attention on one ob- 
ject, or subject, for any length of time. This does not mean that 
the sight is defective, for often it is apparently good, but on exam- 
ination we find that the good vision is only obtained by an increased 
muscular effort, and that the constant exerticMi of the muscles causes 
nervous exhaustion. This same child after having his sight brought 
to normal, or the continued muscular strain removed by correcting 
glasses, becomes quiet, attentive, and easily able to perform his re- 
quired tasks. Vertigo is a common s)rmptom of eye strain, due 
either to refractive error, or more often to a lack of muscular equili- 
brium. Frequently the dizziness is accompanied by nausea. What 
is commonly known as nervous dyspepsia, sometimes, has its cause 
in the condition of the eyes, which we have referred to as eye strain, 
and is seen to disappear on the correction of the refractive, or mus- 
cular error, and to reappear again on the removal of the glasses. 
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Chorea, and epilepsy are attributed, by some oculists, to muscular 
troubles of the eye. Dr. George M. Gould of Philadelphia, in a 
paper on reflexes caused by functional trouble of the eyes, says, in 
summing up. "We do not believe we exaggerate when we state, that 
in America alone, a million patients are to-day being treated for 
stomachal, nutritional, nervous, and other reflex disturbances by 
drugs, and what not, when these affections are due to eye strain. 
Ever}' year, even in the United States, there are a hundred articles 
on headache which might as well have been written a hundred years 
ago, as far as truth and practical value are concerned." Let us now 
consider for a few moments the other side of the subject, namely, 
the effect of ner\'ous troubles on the eyes. These differ according 
to their nature; functional neuroses cause functional disturbances, 
while organic diseases of the nerves produce structural changes in 
the eyes ; neurasthenia and hysteria are the most often accompanied 
by eye symptoms, while in chorea, where we might expect ocular dis- 
turbances, although twitching of the facial muscles are almost al- 
ways in evidence, we seldom find the ocular muscles involved, and 
epilepsy does not affect the eyes except, that during the paroxysm 
its muscles participate in the general convulsion. Neurasthenics 
frequently complain bitterly of their inability to use their eyes with 
comfort. These unfortunates are unable to endure much physical, 
or mental exertion. Their nerve force is quickly exhausted, their 
muscles easily fatigue, and a little work brings on a nervous col- 
lapse, accompanied by pains all over the body. The eye muscles 
are not exempt frcMn this general debility, and as we know are con- 
stantly used in all close work, therefore, they participate in the gen- 
eral breakdowif. As a result these neurasthenics can read but a 
short time, because, either their vision blurs or becomes imsteady 
through fatigue of the cilliary and rectii muscles, or their head and 
eyes ache from the same cause. The headache of nervous prostra- 
tion is sometimes preceded by a peculiar visual phenomena; either 
the patient can see but one-half of an object looked at, right or left 
hemianopsia, or his vision is suddenly blotted out entirely, or flashes 
of light, and bright colored rings constantly changing appear before 
his eyes. These blind spells often greatly alarm the patient, but they 
are purely neurotic and harmless to the sight, and we can so assure 
them, provided, we have excluded acute glaucoma, which often be- 
gins with a halo about a light, dimness of vision, violent headache 
with nausea and vomiting. These attacks of blindness usually last 
but a few moments, or at the longest half an hour, precede the pain 
in the head, and during them the eye appears normal, or only slight- 
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ly injected, while in glaucoma the blindness follows or occurs si- 
multaneously with the headache, and lasts as long. The eye is con- 
gested, pupil enlarged, and the ball feels hard to the touch. Hys- 
teria is frequently accompanied by ocular troubles, namely, fatigue 
on slight use of the eyes, various visual disturbances up to total 
blindness, paresis of any or all the muscles; color blindness, con- 
traction of the visual field. The above conditions may, any or all 
of them, affect one or both eyes, more rarely both at once. They 
vary in degree, come on very suddenly and disappear with equal ra- 
pidity and are accompanied with no visible changes in the fundus. 
To illustrate some of the symptoms which may be present in hysteria 
I will relate a case which I first saw about twenty years ago and 
brought to mind a short time since by the appearance of the patient 
in my office, when with her refracticm corrected she had normal 
vision in each eye. In 1882, this patient received an injury to the 
spine by being thrown down while stepping from a horse car. She 
first consulted me in April, 1882, at which time she complained of 
inability to see. On examination V R E— 15-c L E V~i5-c, both 
eyes 15-Lxx, no improvement with glasses, visual field slightly con- 
tracted ; with the opthalmoscope the blood vessels appeared slightly 
reduced in size and the optic papillae pale on the temporal side. The 
next record, March 8th, 1883, gives V R E— i8-cc, field contracted 
on nasal and temporal sides and below ; appearance of the nerve un- 
changed, paresis of external rectus of the right eye. Left eye un- 
changed except that vision had improved to 18-L. Both eyes are 
color blind to green. May 28th, 1883, vision and other symptoms 
as at the last examination. These conditions remained about the 
same until a law suit for damages againt the railroad company had 
been concluded, when they slowly improved and finally good sight 
and use of the eyes was obtained. Organic disease of the nerve 
centers affect the eyes in various ways, but the optic nerve is the part 
most commonly involved. Acute meningitis is often attended by 
inflammation of the optic nerve, which is visible on examination 
with the opthalmoscope. The tubercular form may be diagnosed 
by the discovery of tubercles on the fundus of the eye. Brain ab- 
scess may cause optic neuritis, and in these cases the opthalmoscope 
is an aid in diagnosis, but it does not necessarily follow when both 
eyes are involved, that the seat of the abscess is on the same side as 
the most marked appearance of neuritis. Sunstroke occasionally 
affects the optic nerve as shown by a slight inflammation of short 
duration, and not likely to be followed by permanent impairment of 
sight This is contrary to the general belief, judging from the 
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number of applicants for pensions, who attribute their loss of sight 
to a sunstroke which happened years before their defective sight 
appeared. Tumors of the brain, on the other hand, often cause 
great impairment of sight or total blindness. In these cases the op- 
thalmoscope shows extreme ccMigestion of the veins and swelling 
of the retina at the optic papilla, producing the condition known as 
choked disc ; and so often does it occur, that its appearance affords 
a valuable aid in making a diagnosis of tumor of the brain. Again, 
a tumor situated at the base of the brain may by direct pressure 
cause paralysis of scMne of the nerves supplying the motor muscles 
of the eyes or impair some of the fibres of the optic nerve, producing 
what is termed hemianopsia ; that is, half of the visual field may be 
cut off in each eye. Brain syphilis, general paresis, multiple scle- 
rosis, and locomotor ataxia, may be attended by atrophy of the optic 
nerve, and paralysis of one or more of the ocular muscles. In these 
diseases the ocular troubles are often present early, and their pres- 
ence, especially paralysis of the muscles, without known cause should 
call our attention to tabes. Often one pupil is dilated more than 
the other and does not react readily to light. This ccHidition sug- 
gests beginning nerve trouble, such as locomotor ataxia or general 
parens. Many more facts might be adduced in this connection, but 
not wishing to further weary you or take the time which others may 
more profitably occupy in discussion, I will leave the subject in your 
hands. 
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We take pleasure in announcing the election of William Hill 
Bean, Harry Otis Johnson, Carlos Grout Hilliard and Frederick 
George Beck as associate editors of the Journal. 

• « « • 

The attitude of New Haven towards new ideas has always been 
conservative, no matter in what direction the suggested improve- 
ment lay, or how commendable it might be, and probably the only 
reason that her public school children get the benefit of an eye in- 
spection and examination is because the city fathers have had no 
voice in the matter. The advances in water supply and in gas and 
electric illumination have been at the discretion of private enter- 
prises, and it is a question whether the recent spasm in "permanent 
pavements" was due to public sentiment or private politics. It is 
however of praiseworthy note that one department — ^at least up to 
the time of the present administration — ^has not shown the evidence 
of political manipulaticxis, and has, so far as its limited authority 
permitted, kept apace with the times. We refer to the Board of 
Health. 
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When in 1894 Boston inaugurated a system of. public school in- 
spections, and the good results following it became evident, the New 
Haven Board of Health asked for an appropriaticxi to enable it to 
carry out a similar plan. For four successive years this petition 
has been made and each time the request has been ignored. With- 
out having any better reason given us, we presume the matter was 
and perhaps still is under conservative consideration. 

In January, 1901, from a number of volunteers, there were se- 
lected five physicians who gratuitously gave their services in carry- 
ing out a system of school inspection, with the co-operation of the 
Board of Education and under the direction of the Health Officer. 
How well these gentlemen performed their self-imposed task, and 
what actual benefits accrued from their work, is a matter of record 
rather than personal opinion, but it might not be amiss to say that 
the Superintendent of Schools, and those associated with him, re- 
peatedly expressed their satisfaction with the prepress of the work 
and its results, while the way in which it was carried out was emi- 
nently satisfactory to the Board of Health. 

These facts having been brought before the public, and the ex- 
periment (?) having been tried, there seemed no doubt that this 
year would see the required appropriation made and the work con- 
tinued. Instead, however, of this really necessary action, the Board 
of Health is presented with an appropriation for an additional Sani- 
tary Inspector, and when that department request that they may 
use this appropriation towards the maintenance of school inspection 
rather than appoint a new Sanitary Inspector, they were told, if we 
quote correctly, "The Board of Finance is not disposed to g^ant the 
request of the Board of Health." (We do not here refer to the ap- 
propriation for a Food and Milk Inspector whose appointment we 
regard as commendable.) 

As we are not versed in politics, we cannot be expected to under- 
stand why the Board of Finance refuses to make one appropriation 
and does make another in the same department, nor why the pres- 
ent Board of Health took so long to agree upon the appointment of 
their new inspectors, but to our inexperienced eyes it looks as if there 
^'was a nigger in the wood-pile." We are of course aware of the 
Sceptical attitude of the general public towards medical progress, 
yet it hardly seems credible that this feeling could influence a body 
of supposedly educated men. However this may be, the public 
schools of New Haven are again without medical inspection, except 
tliat furnished by kind providence and the teachers. The former 
is not quite tangible enough however, and the limitations of the lat- 
ter may be judged from one of them saying that Whooping Cough 
was no excuse for a child's absence from school. 
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MEDICAL SOCIETY REPORTS. 

New Haven County Public Health Association. — There 
was a meeting of the New Haven County Public Health Associa- 
tion at the Hotel Garde, March 6th, 1902. Among papers read were 
tfte following : "Smallpox And How To Control It," by Wesley M. 
Peame of Middletown ; "School Hygiene," by Frank W. Wright of 
New Haven ; "The Duties Of Health Officers When Attending Phy- 
sicians Do Not Make Correct Reports Of Contagious Diseases," by 
W. P. Donaldson of Fairfield ; "Relation Of The Health Officer To 
The Community," by Louis Barnes of Oxford. 

New Haven Medical Association. — A regular meeting was 
held February 19th. The evening was spent in an informal but in- 
teresting discussion of the small-pox situation in New Haven. 

Regular meetings were held March 5th and March 19th, on the 
latter occasion Dr. Sloan read a paper on "Chloroform Anesthesia" 
and Dr. Arnold reported a case of tuberculosis of the knee and an- 
other of tuberculosis of the great toe. 
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A Case Of Sarcoma Successfully Treated By The X-Rays. — 
Dr. Frank A. Kirby in the Journal of Advanced Therapeutics for 
February, gives a detailed account of the treatment of a sarcoma in 
the neck of a man sixty-four years old. The diagnosis was micro- 
scopically confirmed and the case pronounced inoperable by three of 
the most eminent surgeons in Connecticut. The growth started some 
two months after receiving a blow upon the side of the neck, which 
happened three years ago. It reached the size of an t^g in about a 
year and a half and was at this time fairly well fixed, having been 
previously more or less movable. At this time the patient sustained 
a severe wrench to his neck and shoulders, succeeding which the 
tumor grew more rapidly and became very painful. Medical aid 
was now sought and an operation advised, which was postponed till 
■cooler weather. Meanwhile the tumor so increased in size as to be 
pronounced inoperable, and the patient spent some time at a quack 
cancer cure hospital. Disappointed here the patient returned to 
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his home and palliative treatiiient begtin. In spite of all local treat- 
ment the patient suffered great pain, could not sleep nights, and the- 
tumor continued to enlarge. (There was an idiosyncrasy against 
opium.) Dr. C. E. Skinner of New Haven was consulted in regard 
to the use of Rontgen Rays and treatment begun by him on Novem- 
ber 20th, 1901. The tumor at this time measured seven inches lat- 
erally through the top of the ear and ten inches through the base of 
the ear, vertically five inches just back of the ear. The area of ul- 
ceration three and one-half inches vertically by five inches laterally. 
The notes on the succeeding treatments are quite complete and show 
a gradual, but steady improvement in the appearance of the ulcer;, 
a complete relief from pain after the sixth treatment ; and a steady 
decrease in the size of the tumor. There were fifteen exposures- 
given of from fifteen to twenty minutes each and at intervals of f romt 
two to four days. The report closes with the statement that upon 
January 7th, 1902 (4 days after last treatment) the site of the ulcer 
is completely covered with a healthy skin and is entirely free from, 
tenderness. 

Some Points of Value in the Diagnosis of Disease of the^ 
Abdominal Organs. — Henry Jackson (Boston Med. and Surg. 
Journal, February 2y, 1902,) says: "Pain is the most unreliable- 
symptom, it being often absent in many grave diseases, for example 
appendicitis. Nausea and vomiting are of gjeat importance, also the- 
occurrence of constipation in a person who has not previously suf- 
fered from it. The general appearance of the patient is often a. 
great guide to diagnosis. 

"Tenderness must be distinguished from pain. Spasm is the most 
important sign of all, as it is as evident in the unconscious as in the- 
conscious, patient. The most valuable sign in the diagnosis of in^ 
testinal obstruction is an empty rectum when there has been nO' 
movement of the bowels for several days. Examination of the 
blood gives valuable information in some cases, as in acute inflam- 
matory disease with exudation." 



ALUMNI AND SCHOOL NOTES. 

'01. — Frederick F. Maloney recently passed the New York Ex- 
aminations and is at present assisting his father at Dundee, N. Y. 

'02. — Albert H. Sharpe has been awarded the Heaton Testimo- 
nial by the Yale Gymnasium Directors. 
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OBITUARY. 

Walter Robert Fields. — It is with unusual regret that we re- 
cord the death of Walter Robert Fields of the class of 1903. Bom 
in New Haven, Ct, July 28th, 1881, he passed successively through 
the public schools and High School of the city and entered the Med- 
ical Department of Yale University in the fall of 1899. J^st before 
the end of his first University year he was advised by his physicians 
to leave New Haven because of a developing lung trouble. He ac- 
cordingly gave up his work here and went to Denver. In the fall 
of 1900 he entered the class of 1903 of the Denver Medical School 
and finished the year there, but failing to improve in health, he de- 
cided not to return to the School, hoping that by waiting a year his 
health might so improve as to permit him to return east and finish 
his studies at Yale. But he gradually grew worse instead of better, 
the throat became involved, nourishment was taken with difficulty, 
treatment gave him little relief, and he grew steadily weaker and 
weaker till the end came Saturday, March 29th. Before his death 
he expressed the wish that certain of his classmates should carry 
him to his last resting place. In accordance with this wish, Messrs. 
Beck, Ferris, Lavalaye, Curtis, Lycxi and Rathbun acted as pall- 
bearers, the entire class attending his funeral which occurred April 
4th at 2 :30 p. m. from the Church of the Ascension in this city. 

During his stbsence from Yale he was in correspondence with 
his class, the individual members of which he never forgot, and to 
whom he continually expressed the desire and expectation of joining 
again. He was a bright student, a good friend, and possessed that 
rare sunshiny disposition which endeared him to everyone who met 
him. A mother, sister and brother survive him. 

The following resolutions were passed by his classmates : 

"Forasmuch as it hath pleased Almighty God, in His wise providence, to 
remove from us our beloved friend and classmate, Walter Robert Fields, 
deeply endeared to us by his noble and upright character; be it 

"Resolved, That, in behalf of the class, we desire to express our deepest 
sorrow at the loss of our comrade whom infinite Wisdom has taken from us, 
and that we hereby extend to his family our most sincere sympathy in their 
bereavement; and be it further 

"Resolved, That a copy of these resolutions be sent to his family and that 
a copy be published in the University papers. 

"(Signed) Frederick George Beck, Cleveland Ferris, Frederick Tracy 
Fitch, Giarles Lester Curtis, Treby Williams Lyon, Walter Latham Rath- 
bun, for the class of 1903 M. S." 
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ITEMS OF INTEREST. 

The Connecticut State Board of Examiners held examinati(xis 
at New Haven, March nth and 12th, 1902. The questicms were as 
follows : 

PRACTICE, PATHOLOGY AND DIAGNOSIS. 
Time allowed: 25/2 hours. 

1. Etiology and diagnosis of acute Otitis Media. 

2. Causes and pathology of Emphysema. 

3. Qinical history of Pericarditis. 

4. Differentiate an Epileptic seizure from Hysteria. 

5. Give the symptoms of ScaHet Fever. 

6. Differential diagnosis between acute Articular and Gonorrhoeal Rheuma- 

tism. 

7. How does the pathology of Lobar Pneumonia differ from that of Bron- 

cho- Pneumonia ? 

8. Give the life history and describe the Plasmodium of Tertian Malaria. 

9. Describe a case of Herpes Zoster. 

10. Symptoms and diagnosis of Hepatic Colic. 

MATERIA MEDICA AND THERAPEUTICS. 
Time allowed: 2 hours. 

1. Give the action and therapeutics of Adrenalin. 

2. Compare the action of Podophyllum and Calomel. 

3. Mention four (4) alkaloids and their antidotes. 

4. Outline the treatment of acute Uraemia. 

5. Physiological action of Veratrum Viride. 

6. Treatment of Bronchitis. 

7. Mention four (4) drugs that produce an eruption and give the character 

of the eruption. 

8. Indications for the use of a Saline Infusion. 

9. Physiological action and dose of Potassium Bromide. 

10. Write a prescription in Latin, unabbreviated, containing four ingredients 

to be used in a case of Asthma, giving the reason for the use of each» 

OBSTETRICS. 
Time allowed: 2 hours. 

1. Give the indications for, and the technique of Csesarean section. 

2. How would you differentiate a large ovarian cyst from a pregnant uterus ; 

from ascites? 

3. Describe briefly pyosalpinx, its cause and treatment. 

4. What is the etiology, the symptoms and treatment of extra-uterine preg- 

nancy ? 

5. State your management of a case where the head and hand presents. 

6. Is the removal of the uterine appendages necessary or warrantable for the 

cure of insanity or epilepsy? Give reasons for your answer. 

7. Detail your management in a case of placenta previa. 

8. When is curettage indicated? Give the method, also the dangers of the 

operation. 

9. Give the etiology, symptoms and treatment of puerperal septicaemia. 
10. Describe briefly the operation for tracheloraphy. 

SURGERY. 

Time allowed: 2 hours. 

I. Describe the staphylococcus pyogenes aureus, where commonly founds 
resistance to dry and moist heat, cold solutions of bichloride of mer- 
cury I to 1,000, carbolic acid i to 30, and boric acid, saturated solu- 
tion. 
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2. Etiology and pathology of rachitis? 

3. Give in tabular form the diflFerential diagnosis of the osseous lesions of 

syphilis and rachitis. 

4. Give in tabular form the differential diagnosis between labial chancre 

and epithelioma of the lip. 

5. Give treatment of fracture of the olecranon with displacement. 

6. If a 32 calibre revolver bullet fired directly from the front at ten feet 

entered the abdomen one inch above and one inch to the right of the 
navel, what organs would you expect to find punctured ? How would 
you treat the patient ? 

7. Indications for intubation of the larynx and description of the operation. 

8. How would you do thoracotomy for extensive empyema? (a) point of 

selection, (b) details of operation, (c) after treatment. 

9. How is haemorrhage controlled in hip joint amputation? 
10. Give the chief contra-indications for Ether anesthesia. 

ANATOMY. 
Time allowed: 2 hours. 

1. What bones make up the pelvis? 
Give the gfross anatomy of the pelvis. 

2. Mention the muscles attached to the great trochanter of the femur. 

3. Describe the portal system. 

4. What arteries, muscles and nerves would be severed in an amputation 

(cross-section) at the middle of the humerus? What anatomical 
structures severed in a cross-section at middle of forearm? 

5. What essential structures enter into joint formation? Illustrate, selecting 

joint. 

6. Give names of the cranial nerves. State the origin, course, distribution 

and function of the sixth cranial nerve. 

7. Give the relations of the right kidney. 

8. Give the boundaries of the inguinal canal. 

9. Describe the right ventricle of the heart. 

10. What is comprehended in the term Lymphatic System? Name and 
describe the principal lymphatic duct. Name the ductless glands. 

PHYSIOLOGY. 
Time allowed: i]^ hours. 

1. Describe epithelium. Mention varieties and the function of epithelium. 
State one place where each variety may be found and tell the function 

of same in that locality. 

2. Describe the nervous and muscular mechanism of the respiratory act. 

3. Give the physiology of the human voice, mentioning the organs and forces 

concerned in its production. 

4. What are the normal heart sounds? Where, topographically, are the 

heart sounds most audible? How are the sounds produced? 

5. Define somnambulism from a physiological point of view. 

6. State the function of the third cranial nerve. What is the effect of its 

division ? 

7. What causes an increased flow of bile into the duodenum? 

What pathological effects may be caused by the occlusion of the ductus 
communis choledochus? 

8. State the origin, nature and destination of the glycogen of the liver. 

9. What are the chemical and physiological elements of the gastric juice and 

what is its function? 
10. Name the special senses, and describe in detail one of them. 

CHEMISTRY AND HYGIENE. 
Time allowed: 15/2 hours. 

1. How would you detect sewerage contamination in a given specimen of 

water ? 

2. Give the chemical formulae for salt, sulphuric acid and chloral. 



394 YALE MEDICAL JOURNAL. 

3. Describe the properties of paraldehyde and give its use in medicine. 

4. Name the principal alcoholic beverages and stote the amomit of alcohol 

they contain. 

5. How would you diagnose positively a case of mercury poisoning^how 

treat it? 

6. From what sources may chronic lead poisoning arise? 

7. Name and describe the important albumenoids. 

8. How is ordinary street gas made and why does it cause death when 

inhaled? 

9. Give Haines' test for detecting glucose in urine. 



BOOK REVIEWS. 

A Brief Manual of Prescription Writing for the Use of Physicians, Pharma- 
cists and Medical and Pharmacal Students. By M. L. Neff, A.M., M.D. 
Philadelphia r F. A. Dana Company. 1901. 

The author devotes considerable space in the first sections of the work 
to a simplification of the Latin terms used in prescriptions. He then goes on 
to develope the model prescription. An appendix containing a Latin-English 
vocabulary, Latin phrases with their abbreviations, a table of incompatiUes, a 
table of doses, and a formulary' closes the little volume. It is a book which 
win be a great help to students whose training in Latin is limited and to them 
especially we warmly recommend it. 

Manual of the Diseases of the Eye. By Charles H. May, M.D. Second 
edition, revised. 

The publication of the second edition of this manual of eye diseases within 
a year attests the popularity and demand for this work among the students 
and practitioners for whom it has been principally devised. In this second 
edition more attention has been given to the influence of micro-organisms in 
the production of inflammatory diseases of the eye. 

The systematic arrangement of subjects, the clear intelligent and concise 
statement of facts, and the practical value of the work is easily seen in the 
production of this edition. e. m. m. 

Syphilis — A Symposium. Special contributions by Drs. T. Duncan Bulklcy, 
Follen Cabot, Louis A. Duhring, Prof. Fournier, Eugene Fuller, K B. 
Gleason, William S. Goetheil, Robert H. Greene, Norman B. Gwyn, 
Orville Horwitz, Edward L. Keyes, G. Frank Lydston, D. J. McCarthy, 
Thomas G. Morton, Boardman, Reid, A. Robin, J. D. Thomas. E. B. 
Treat & Co., publishers. New York. 1901. 

A Text-Book of Medicine for Students and Practitioners. By Dr. Adolf 
Striimpell, Professor and Director of the Medical Clinique at the Uni- 
versity of Erlaufen. Third American Edition. Translated by permission 
from the Tenth German Edition. By H. F. Vickery, M.D., Instructor 
in Clinical Medicine, Harvard, and Philip C. Knapp, M.D., Qinical 
Instructor in Diseases of the Nervous System, Harvard. With editorial 
notes by F. C. Shattuck, M.D., Professor of Clinical Medicine, Harvard. 
New York: Appleton & Co. 1901. 

In the preparation of the thirteenth edition of this work, which is almost 
universally known and recognized as one of the highest authorities in medi- 
cine, a thorough revision has been made and much of the matter practically 
rewritten. The numerous notes added by the American translators form 
a very prominent feature, adding many points of practical value to the author's 
text. This is a book which cannot be too highly commended and which will 
be a valuable addition to the physicians' library. 
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POTTS FRACTURE, WITH A REFERENCE TO 
TREATMENT BY THE AMBULATORY METHOD.* 



By L. C. Sanford, M. D. 



The subject of the following brief paper was suggested to the 
writer by two cases, that have recently come to his attention, of in- 
jury to the ankle joint in which absence of the regular symptoms 
and signs of fracture, resulted in a mistaken diagnosis. It is not 
my object in discussing this subject to burden you with unnecessary 
detail or with facts \\e are all familiar with. 

The confusion of diagnosis between fracture at the ankle joint 
and sprain is too well known, in its results, to every practitioner. In 
case of doubt and inability to settle the question positively, the man 
of experience takes no chances of sprj»in, but treats his patient for 
fracture. 

In those cases where extensive swelling with its resulting oblit- 
eration of the essential signs of fracture exists, the possibilities of 
injury to the bone should at once be thought of, and with the present 
facilities for X-ray examination mistakes should be infrequent. 

In the typical Potts fracture we have three separate lines of frac- 
ture. One of the fibula in its lower three inches, one of the mtemal 
malleolus and one of the outer lower edge of the tibia or in place 
of the two latter lesions we may have a rupture of the internal lat- 
eral ligament. 



♦Read before the New Haven County Medical Association at New Haven, 
Conn., April 17, 1902. 
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In these instances the result is characteristic and unmistakable. 
The foot is everted by the action of the peroneus longus, its inner 
border resting on the ground, while the heel is displaced backwards 
and drawn up by the muscles of the calf. 

Manipulation detects extreme tenderness over the seats of frac- 
ture. If not prevented by excessive swelling irregularity in the bone 
is noticed and crepitus elicited. 

In a certain number of cases with the fracture of the fibula the 
tibia- is uninjured and the internal lateral ligament remains intact 
In these instances the tibia acts as a splint, preventing the usual de- 
formity. There is but slight displacement of the lower end of the 
fibula, an irregularity in the contour of the bone is frequently not 
made out and crepitus is specially difficult to detect. A point of lo- 
calized tenderness at the line of break may be detected, but with the 
swelling and tenderness of adjacent parts is often isolated with 
trouble. 

In a case that recently came under the writer's observation the 
patient had walked with the assistance of a cane a distance of more 
than two blocks. The injury had been sustained on the previous 
day. Examination showed the ankle somewhat swollen, the swell- 
ing in this instance had been overcome to a considerable extent by 
pressure applied early. There was tenderness about the external 
malleolus and above. There was no irregularity in its contour and 
no crepitus. The injury seemed to be undoubtedly a sprain. A strap- 
ping of adhesive plaster was applied and the patient allowed to walk 
out as he had walked in. A subsequent X-ray examination revealed 
a fracture through the fibula, about two inches from the tip. The 
bone was in good position. In a second instance, a man after injur- 
ing his ankle walked some distance to a station, from where he was 
subsequently removed to a hospital with a diagnosis of sprain. The 
fibula in this instance was found to be broken in the lower three 
inches, the tibia and internal lateral ligaments uninjured. Neither 
of these two ca?es are typical instances of Potts fracture. I have 
quoted them here to show the liability of mistake in the simplest in- 
juries. 

With regard to the treatment. 

Our ordinary method is the plaster splint. This is applied, if 
possible, immediately. If not, as soon as the swelling subsides suffi- 
ciently. The fnicture is reduced and the limb held in careful posi- 
tion by an assistant. The first splint is put on over cotton, subse- 
quently this may be omitted. The splints are cut down and reapplied 
once in two or three weeks for two months, at the end of which time 
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the joint is found to be more or less swollen, weak and stiff. The 
patient depends on crutches two or three weeks longer. The entire 
treatment lasting over two months, it being nearly three before there 
is normal mobility of the joint. 

Several years ago a different method was suggested by Pilcher. 

He devised a splint which, while it supported the lower fragment 
in apposition, removed the weight of the upper fragment. This 
method enabled the patient to walk without assistance as soon as the 
plaster hardened. 

The detail of this splint is as follows : A soft pad consisting of 
cortcm or gauze an inch or more in thickness is applied to the sole of 
the foot on a thin basswood splint, corresponding in size to the sole 
of the foot. The fracture is now held in careful position, the ankle 
at a right angle, slightly inverted. Strips of plaster bandage, six to 
ten in number, are placed on each side of the limb and posteriorly, 
terminating just under the internal and external tuberosity of the 
knee It can readily be seen that the weight of the body on the in- 
jured side is supported entirely by the splint. Any moderate pres- 
sure on the lower fragment being overcome by the soft pad on the 
sole, which yields slightly. The splint is removed and reapplied 
every two or three weeks. The patient walks from the onset and at 
the end of the period of immobilization suffers only a very little from 
pei'sisting stiffness and swelling. Various modifications of this 
splint have been suggested and one in which a support of heavy wire 
is used over a padding of cotton and encased in plaster has some ad- 
vantages, perhaps, over the original — it being lighter and more read- 
ily applied- 

The success of the Ambulatory Splint depends, ist, on the selec- 
tion of cases; 2d, in careful application. 

1. As regards the selection of cases. It is applicable in all 
cases of simple fracture of the fibula in its lower half. Of the tibia 
in its lower third, and of Potts fracture where there is not too ex- 
tensive swelling and too great damage to the soft parts. It is par- 
ticularly adapted to those cases where there is over-riding of the 
fragments. 

2. As regards its application. Care should be taken to have 
the pad underneath the sole, soft and somewhat yielding. 

The supporting strips should terminate under the tuberosities of 
the knee in such a way that the support will be firm. 

The foot should be at a careful right angle. 

The writer's experience with the ambulatory splint has been con- 
fined almost entirely tn its use in hospital practice. That it requires 
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some little skill in application can be appreciated from the fact that 
out of the Urst fifteen or twenty times it was put on, in only two in- 
stances was the patient able to walk at once. In nearly every in- 
sance, even from the outset, a limited amount of locomotion was pos- 
sible. Later the spHni^ proved regularly satisfactory. 

One instance is recalled where a simple Potts fracture was treat- 
ed in this way, the splint affording so firm a support that the patient 
was enabled to stand with his entire weight on the splint. 

This treatment is used regularly in many of our larger Hos- 
pitals and is perhaps more practical in Hospital than in general 
practice. The results are unusually satisfactory if successful and 
harmless if not. It seems fair to recommend this method as a 
routine treatment for simple fractures about the ankle joint. 
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CHLOROFORM ANAESTHESIA.' 



By Thomas G. Sloan, M. D. 



Chloroform is about ten times as dangerous as ether, according to 
the report of the Anaesthetics Committee of the British Medical 
Association published in 1900, but there are a good many ways by 
which this mortality can be lessened. In the report referred to 
above, there were 19 deaths in 13,393 chloroform administrations, 
but only three of these deaths were due to the chloroform itself, or 
rather 16 of the 19 deaths were dependent on the operation, or on 
pathological conditions which should have contra-indicated chloro- 
form as the anaesthetic of choice. 

Statistics as to the relative safety of ether and chloroform are 
unreliable. Death is often not due to the anaesthetic. The remote 
effects as bronchitis and pneumonia are ignored. The experience of 
the anaesthetist is not taken into account. Bad cases are usually 
given ether, and chloroform is often given by a, member of the family 
or some other inexperienced person in minor operations. 

For example, in the 19 chloroform deaths reported by the Anaes- 
thetics Committee of the Britiish Medical Association, one was caused 
by the chloroform bottle falling over and saturating the patient's pil- 
low, on which his face lay. He died from the overdose. Three 
patients had fatty hearts. One had intestinal obstruction. Four had 
empyema. One had oedema of the lungs. One was suffering from 
urgent dyspnoea. Three were very exhausted, and in two cases 
death was laid to the operation alone. In another list of 1 1 deaths, 
were five cases of fatty heart, one of adherent pericardium, one of 
strangulated hernia, one of weak heart, one of emphysema, one of 
empyema, and one where the patient was allowed to sit up. It 
seems to me that these 2,y deaths do not reflect on chloroform, but 
on bad judgment. 

For the ccxitra-indications of chloroform I would give the follow- 
ing: 

I. Myocardial weakness, fatty degeneration, myocarditis, con- 
siderable fatty infiltration, and dilatation of the heart without 
hypertrophy. 

♦Read before the New Haven Medical Association, March 19, 1902. 
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2. Valvular weakness. Valvular lesions, if well compensated, 
do not contra-indicate chloroform. 

3. Shock, depression and hemorrhage, as in accident cases, 
strangulated hernia, intestinal obstructicm, and the like. 

4. Operations involving considerable hemorrhage, or considera- 
ble intestional manipulation. 

5. Very long operations, the danger increasing with the length 
of the operation. 

6. Joint manipulation, merely as deep narcosis is necessary and 
may be dangerous. 

7. Alcoholics do not take chloroform well, and strong, muscular 
men are apt to give trouble, muscular rigidity, irregular breathing, 
falling back of the tongue, cyanosis, and vomiting being common. 

8- Dental operations, particularly with the patient sitting up. 
For that matter the sitting posture is dangerous, and in extracting 
teeth the lower jaw is pushed downwards and backwards, tending 
to interfere with respiration, and the patient is often not well under. 

9. Tumors pressing on the trachea or interfering with respira- 
tion, as goitre and Ludwig's angina. 

10. Emphysema, expiration usually being poor. 

11. Cyanosis or dyspnoea. 

12. Empyema, infusions of any kind in the pleura, and operations 
on the chest in general. (The position usually chosen, is with the 
healthy side of the chest, already overworked, underneath, thus 
increasing its embarrassment.) 

13. Great effusions in the abdomen interfering with respiration, 
(When the effusion is relieved, chloroform is satisfactory.) 

14. Operations necessitating the prone position, particularly in 
very heavy persons. 

15. Chloroform is about twice as dangerous in males as in 
females. 

16. After all this list there remains a certain number of persons 
who from some cause do not take chloroform well and ether must be 
substituted. Of course it is impossible to make absolute rules in 
chosing the anccsthetic. Often the less objectionable must be 
selected as both are more or less dangerous. 

Chloroform is particularly indicated in: 

1. Nephritis, acute or chronic. It is held that in healthy kidneys 
albumenuria follows chloroform more often than ether, but that the 
reverse is true in diseased kidneys. 

2. Acute inflammations of the respiratory system. 

3. Stout people usually take chloroform well if it is largely 
dihited with air. 
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4. Small children take chloroform better than ether, the hyper- 
secretion of mucous in their small air passages being often danger- 
ous. Small children have a tendency towards swallowing the 
tongue, which must be overcome by keeping the jaw well forward. 

5. Patients with atheromatous arteries and aneurisms. Chloro- 
form lowers arterial tension while ether raises it. These patients 
with chronic bronchitis and little emphysema usually take chloro- 
form well. 

6. If chloroform is more desirable in kidney operations I do not 
know. I have seen one death from urinary suppression following 
chloroform, and two cases where vomiting for over 24 hours 
occurred after nephrotomy under chloroform. 

7. Operations on the brain and thyroid. The lowered blood 
pressure lessens the hemorrhage. 

8. In labor, when given to analgesia only, during the pains, and 
to the surgical degree as the head is delivered. 

9. In cases where complete relaxation cannot be obtained with 
ether. 

It is neither safe nor scientific to take either chloroform or ether 
for a routine anaesthetic. Every case should be decided by itself, 
and both chloroform and ether be on hand as a change may be nec- 
essary. It is hardly necessary to say that the patient's head should 
be low, his false teeth be removed, that his stomach be empty, and 
all the necessary apparatus be on hand. In giving chloroform the 
anaesthetist has his hands full and should watch his patient every 
minute. The pupil and respiration are the best guides. The patient 
should be kept thoroughly under, as a large number of danger symp- 
toms occur when the narcosis is imperfect. Chloroform should be 
begun gfradually and largely diluted with air to avoid struggling, 
and should be given continuously in small quantities and always well 
diluted. The patient should not be told to breathe deeply, if he does 
apnoea will surely follow. The safest mask is the Esmarch, or one 
on that principle, with a covering of thin flannel. Lint or gauze 
should not be used, as it holds a large amount of chloroform in its 
meshes, and a large quantity may be inhaled without being suspected. 
A number of fatalities have been reported where lint has been used, 
and considered the cause of death. The higher the temperature, 
the more the evaporation, the more chloroform will be used, and the 
longer will it take to anaesthetize the patient. The various inhalers 
that have been used for giving chloroform with a definite percentage 
of air or oxygen are really no safer than the ordinary mask, deaths 
having been reported with them all. Vomiting may be prevented 
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by proper depth of narcosis. Swallowing usually preceeds it, and 
where perceived, more chloroform should be given. More deaths 
occur from incomplete anaesthesia and its complications, than from 
too much chloroform. The struggling, rigidity, cyanosis and vomit- 
ing lead to respiratory feebleness. Shallow breathing, rapid pulse 
and pallor are more often due to impending vomiting than to too 
much chloroform and the anaesthetic should be pushed a little. 
Moving the patient is apt to cause vomiting unless the narcosis is 
deep, and should be avoided if possible, or at least be gentle. Under 
chloroform the respiration is of more importance than the pulse, most 
deaths being due to primary respiratory failure, as shown in cases 
where the particulars are published. Wood states that when a grad- 
ual overdose is given primary respiratory failure occurs, but when 
the overdose is sudden death occurs from primary circulatory failure. 

When respiration becomes feeble or irregular, the chloroform 
should be stopped, the head lowered and the tongue pulled forward, 
if it stops or does not improve, artificial respiration should be 
started at once, cardiac stimulation being of secondary importance. 
In occasional cases, where primary circulatory failure occurs, heart 
stimulation is also necessary. In reference to reflex inhibition of the 
heart. Very often the patient is not deeply enough under when the 
first operative procedure is commenced. This is poor technique, 
but occurs often, and I have never seen any serious results follow. 
The pupils may dilate, the muscles become rigid, the respirations 
deepen and the pulse quicken, but if more chloroform be given, he 
soon goes under more deeply with no harmful results. Children 
often struggle and cry while going under and the chloroform must 
be pushed. Care must be taken that they do not go too deeply 
under, as in crying they inspire deeply. Fear is occasionally a cause 
of syncope early in chloroform administration and may lead to fatal 
results. Occasionally a patient turns up in whom there is no corneal 
reflex, in spite of light narcosis. They are deceiving and the size 
of the pupil, the light reflex, and respiration must be relied on as 
guides. 

Each patient takes chloroform his own way, in some the pupil 
remains dilated, particularly in nervous persons, in others it is con- 
tracted, each must be treated accordingly. 

Cyanosis from falling back of the tongue, or from improper posi- 
tion of the head should be corrected, sufficient aeration of the respira- 
tory center in the medulla is very important. The tongue may be kept 
forward by pressure above and behind the angle of the jaw, by a lever 
between the teeth, by the tongue forceps or a ligature through the 
tip of the tongue. The head should be in a straight line with the 
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body, neither high nor low, and turned to one side. It is danger- 
ous to raise the patient to the sitting posture. The pupil is usually 
medium or slightly contracted, should react faintly or not at all to 
light, the corneal reflex should be absent. A dilated pupil means 
either too much or too little chloroform. If too much there is no 
reaction to light, no corneal reflex, and other signs of deep narcosis 
are present. If too little, the pupils react quickly to light, the cor- 
neal reflex is present, as are swallowing, vomiting or rigidity. A 
continuous moderately deep narcosis is the safest. Open lights 
split chloroform into carbon oxychloride (phosgene) and other 
very irritating gases. When this occurs, the patient should be 
moved into another room, or the room be aired out thoroughly. 

The patient should be looked after when put back to bed until 
well out of his chloroform. The vomitus should be kept away from 
his larynx, and he should not be allowed to sit up, till well out of the 
chloroform. Many chloroform deaths occur before complete 
anaesthesia has occurred, particularly in strong muscular men and 
alcoholics. Laryngeal spasm is frequently cited as a cause. Some- 
times the chest becomes rigid in full inspiration and sometimes respi- 
ration simply stops. The treatment is artificial respiration, first 
seeing that the tongue is well forward, forced respiration, and 
tracheotomy and artificial or forced respiration. The theory is that 
laryngeal spasm and holding the breath causes pulmonary stasis, and 
the chloroform already inhaled is imprisoned in the lungs, absorbed, 
and causes acute dilitation of the heart, followed by its paralysis. 
Death later is usually caused by anaemia and poisoning by chloro- 
form of the respiratory center in the medulla followed by a respira- 
tory failure, circulatory failure being secondary. Respiration, when 
interfered with by the tongue falling back, sucking in of the cheeks 
or lips or from any other cause acts in about the same way, especially 
in causing anaemia of the center. 

After effects. — The less the patient is moved the better, and less 
apt he is to vomit. About one-third of the patients who take chloro- 
form for any length of time vomit more or less ; usually not very 
much. Prolonged vomiting, for 24 or 36 hours, occurs rarely, two 
cases I have seen following kidney operations. Suppression of 
urine is of rare occurrence. Bronchitis, pneumonia, or oedema of 
the lungs are very rare sequences. At any rate post-operative pneu- 
mcMiia occurred before the time of anaethestics, probably due to embo- 
lism. Insanity is of rare occurrence, but may occur in one so predis- 
posed. 

Chloroform in labor. — Chloroform is almost without danger 
when given in obstetric cases by a competent physician. Hirst, 
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abotrt 1880, could not find a single death, but since then a few have 
been reported. It must be remembered that sudden death has 
occurred in labor cases where no anaesthetic has been used and that 
faulty technique may be the cause of death rather than the chloro- 
form. The reason for this safety are : 

1. The chloroform is given intermittently, in small quantities, 
to analgesia only and only during the pains ; the patient being fully 
conscious between pains, and she is put under to the surgical degree 
only as the head is delivered. In obstetric operations, deep narcosis- 
is necessary, but for a short time only. 

2. Chloroform is twice as safe in females as in males. 

3. The vascular tension is higher in parturient women, ccKise- 
quently there is less danger from lowered blood pressure. 

4. The volume of blood is greater. 
* 5. The heart is hypertrophied. 

0. The pains stimulate respiration. 

7. The constant dilitation of the cervix and vagina acts as a 
marked stimulus to respiration. 

8. Chloroform lessens shock and exhaustion. 

9. Less danger of rupturing a brittle blood vessel. 

10. The element of fear, often present in surgical cases is absent 
As in surgical cases, fhe chloroform should be well diluted with 

air, and a simple inhaler as the Esmarch is safer than a towel or 
handkerchief. 

The only contra-indications are fatty heart, myocarditis, and 
excessive anaemia, as in great anaemia chloroform is very rapidly 
absorbed. As to the weakened myocardium, it is a question which 
is the greater strain, the chloroform or the labor without the chloro- 
form. 

Deaths reported in labor, from chloroform: 

1. Patient, 35 years old, had just had chloroform and asked to 
be set up. This was done, she gasped a few times, and respiration 
ceased. This death was due to bad judgment. 

2. Patient, 43 years old, high forceps. Patient was put deeply 
tmder and the child extracted. Twenty minutes after regaining 
consciousness, the pulse became feeble and she died very quickly. 
Death was thought to be due to hemorrhage. 

Even if theoretical objections are brought against chloroform in 
labor, this fact is plain, very, very few deaths have been reported. 

In closing, I quote the British Medical Association's Anaesthetics 
Committee's report which says, "The experience of the anaesthetist is 
the most important part of the anaesthesia," and Bennett, who writes, 
"The men, and not the inhalers, produce the results." 
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REPORT OF AN EPIDEMIC OF DYSENTERY, 



By Louis M. Gompertz, M.D., 
Visiting Physician Springside Home. 



It is the purpose of this paper to report a typical institutional 
epidemic of Dysentery and to bring about a discussion as to the 
causes and treatment of that ever-interesting disease. 

In reading over the history of Dysentery, we find the disease has 
been known since the days of Hippocrates, and excellent descrip- 
tions have been given by Celsus, Galen and other writers of antiq- 
uity. Evidence that Dysentery was very common and widespread 
in those days is found in the accounts of several of the war pesti- 
lences of ancient times. From all these references and from numer- 
ous accounts by practitioners as far back as the Sixteenth Century, 
we may conclude that Dysentery at all times had the widest diffusion 
over the whole world. Epidemic Dysentery shows the same varia- 
tion, both as to time and place, as other diseases, Malaria for exam- 
ple. (Hirsch.) 

Very true are the words of Ayres, who says : "Of Dysentery it 
may be said that, where man is found, there will some of its forms 
appear." 

In epidemic form, however, it is truly an institutional disease, 
and is very often confined to one locality. Very frequently, the epi- 
demic attacks a single detached establishment, such as a hospital, 
prison or almshouse, as in the case of Springside Home. 

Dysentery appeared in epidemic form at Springside Home, the 
almshouse of New Haven, Conn., on July 14, 1901, the outbreak 
lasting until August 19, 1901, during which time a total of 86 cases 
were reported. 

Springside Home is an institution of about 350 inmates. Con- 
nected with the workhouse is the hospital, where the poor of the 
city are sent for treatment. The buildings are about 4 miles from 
the city of New Haven, and ij^ miles from Westville Center, one 

•Read before the New Haven County Medical Association at New Haven, 
Conn., April 17, 1902. 
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of New Haven's most beautiful suburbs. Situated on a high hill, 
overlooking a beautiful valley, the location is all that could be de- 
sired. 

The first case appeared in one of the dormitories, the patient, a 
female, reporting herself ill on July 14th. She was immediately 
transferred to the hospital ward and placed in isolation, and on July 
1 6th two new cases, from the same dormitory as case No. i, were re- 
ported, and then cases from all parts of the institution began to 
appear. 

The disease first made its appearance in the hospital proper on 
July 28th and a number of patients under treatment for other dis- 
eases were attacked with Dysentery. 

Investigation as to the cause was immediately begun, the food 
and water supply being carefully examined, with negative results. 
The weather conditions at the time of the outbreak were extremely 
variable, as the following report from the U. S. weather bureau will 
show : — 

On July nth, two days before the appearance of the first case, 
the maximum temperature was 81 degrees with southeasterly winds. 
On July 1 2th there occurred .59 inches of rainfall, with a maximum 
temperature of 73 degrees, winds being North, N. E. On July 13th 
the maximum temperature was 71 degrees with southeasterly winds. 
On July 14th the maximum temperature reached 83 degrees, a rise 
of 12 degrees, and remained so for a number of days. 

What was the cause of this outbreak? This is a question that 
could easily be set aside by saying that the extreme rise and fall of 
temperature was the cause of it all. While there is no doubt that 
climatic influences play an important part, in studying the liter- 
ature of Dysentery, one cannot help but notice how writers, both of 
"ye olden time,*' and some of the present day (when they can find no 
other reason), blame the weather for all the "ills that flesh is heir to." 

Through the eflForts of Shiga, Flexner, Kruse and others, we are 
enabled to talk of that newl)'-discovered bacillus, the Bacillus Dys* 
enteriae. 

Bacteriological examinations were conducted at Springside 
Home by Dr. Simon Flexner of the University of Pennsylvania, as- 
sisted by Mr. Duval, a student in the Rockefeller Institute of Medi- 
cal Research, and after relating the clinical history of one of the 
cases will quote from their report in the Journal of Experimental 
Medicine for February, 1902. 

Mrs. Mary Seward, aged 62 years. Family history negative. 
Patient under treatment for rheumatism. On July 25th she was 
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taken ill with a profuse diarrhoea, which soon became bloody and 
mucoid in character, the number of stools during the first 24 hours, 
being over one hundred. Several abdominal pains of a colicky, 
griping character, tenesmus and vomiting, she being unable to 
retain any nourishment whatever. The temperature at no time 
during her illness reached over 100 degrees. Her pulse was weak 
and thready and at the end of about 24 hours she passed into a 
comatose condition and died on July 28th. 

"Cultures were taken from discharges before death, and from 
scrapings of the intestine at autopsy. The stool from which the 
cultures were taken was liquid, very bloody, mucoid and devoid of 
odor, with no faecal material present. It was obtained fresh and 
plated in the usual manner. Out of 24 glucose agar tubes, 21 proved 
to be pure cultures of B. dysenteriae. On opening the intestine, the 
lower two-thirds of the large gut was thickened, ulcerated and 
closely dotted with small hemorrhagic areas. No considerable 
pseudo-membrane was found. Plate cultures were made from 
scrapings of the mucous coat and 10 glucose agar tubes were finally 
inoculated from colonies, all of which contained the B. dysenteriae. 

"The bacillus is a slender rod, with rounded ends, about i to 3 
microns long. It has a tendency to form groups and is usually 
found singly, but sometimes in pairs. It stains readily with the ani- 
line dyes, :s not stained by Gram's stain, possesses flagella and a cap- 
sule is sometimes present. Involution forms develop on glucose 
agar in a very short time often in 12 hours. Under these condi- 
tions, the bacilli are very much larger in every way and of strikingly 
irregular form." 

As to the treatment of this disease, I have nothing new or start- 
linef to oflfer, biit as the ages of the patients' ranged from four months 
to 90 years, it is certain that a fair test was made of all the remedies 
recommended. 

It is needless to mention that the diet was strictly liquid, consist- 
ing of milk and broths. A certain number of cases were treated 
with Ipecacuhana as recommended by physicians in the tropics, but 
little benefit was derived from its use. I speak of this form of treat- 
ment and its uselessness in my experience because it has been lauded 
by many writers. 

In some cases Sulphur, combined with Dover's Powder, produced 
beneficial results. After experimenting with a number of remedies, 
the following routine was practiced: 

On admission to the hospital, the patient was immediately given 
one ounce of Castor Oil, containing about 15 drops of Laudanum, or 
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small doses of Magnesium Sulphate until free catharsis resulted. Then 
large doses of Bismuth Subnitrate, in combination with Salol, some 
taldng as much as loo grams of Bismuth in 24 hours. Turpentine 
stupes to the abdomen were used with good results. Opium was 
given for the relief of pain. After the very acute symptoms had 
subsided, irrigation of the colon was practiced, using Alum, Tannin 
and Silver Nitrate. Marked benefit was obtained with the Silver 
Nitrate solutions, a Cocaine suppository being used to relieve the te- 
nesmus. In some instances, where the temperature remained high, 
Quinine was used with benefit. 

During convalescence, Iron, Strychnine and Whiskey, all of them 
being used in large doses. 

We then treat this disease the same as we treat all diseases, meet- 
ing symptoms as they arise and prescribing the drugs indicated, and 
will continue to do so, until the time arrives when Dysentery, like 
all microbe diseases, will be treated by serum therapy. 
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SOME FACTS IN CONNECTION WITH SMALL POX. 



By Wyeth E. Ray, M. D., Hartford, Conn. 

Formerly Medical Superintendent Riverside Hospital, North Brothers Island^ 
N. Y. ; Diagnostician of N. Y. City Health Board ; Medical Examiner of 
The Travelers' Insurance Company. 



Small Pox, at the present time, is of more than usual interest, 
for, being so widespread throughout the country, it causes us to be 
on our guard for the detection of the disease and the prevention 
of its spread. 

Very few possess a natural immunity to this disease. Age exer- 
cises but little influence ; however, as a rule, adults have been vacci- 
nated at least once, causing a greater number of cases and greater 
mortality m children who, as a rule, are unvaccinated. 

Concerning immunity, perhaps the most remarkable instance of 
it to be found is seen m the following case. Mrs. E., 68 yrs. of age, 
was admitted to hospital with confluent haemorrhagic eruption, ve- 
sicular stage. Patient gave history of about 15 attempts .at vacci- 
nation, all unsuccessful, no scars present. Between 24 and 36 hrs. 
after admission to hospital, disease completely aborted, eruption 
dried at once, never passing beyond vesicular stage. There were no 
marks of vaccination to explain this result, nor any apparent reason 
until patient stated that shortly before her birth, her mother had se- 
vere case of Small Pox, but did not miscarry. The patient when 
bom had no marks of disease, but had acquired immunity, as shown 
by repeated unsuccessful vaccinations, which immunity gradually 
diminished in strength until at last disease for a time overpowered it. 

In 8 cases in which Small Pox caused termination of pregnancy, 
at various stages, in no case did foetus show marks of disease. In 
two cases where living children were bom at full term, neither had 
marks of disease. Both were vaccinated at once, took in both cases. In 
first case Small Pox began on 7th day after birth, eruption was dis- 
crete but child died ; vaccination apparently had no influence upon 
case, since time between birth and beginning of disease was too 
short for full vaccine process. 
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In second case disease, very much modified, appeared on 9th day, 
ran very short abortive course and resulted in recovery. 

Many conflicting opinions regarding nature of contagium have 
been expressed, but thus far the contagious element has not been 
found. 

Small Pox is contagious from a very early period, whether be- 
fore appearance of eruption is doubtful. It is claimed at the present 
time that the later stages of Small Pox, cr stage of "scaling," is the 
most dangerous; I am incimed to believe however that the stages 
preceding this are more dangerous. Infection is carried by direct 
exposure, by medium of third person, by clothes or hands, etc. De- 
spite the experiment of a Western physician, I personally know of 
one case where soiled hands carried the infecting material. 

There can be no doubt that Small Pox is spread by the air. In 
two cases which occurred quite recently, the infecting material was 
proven to have been carried by the air. The contagium exists in 
the secretions and excretions of Small Pox patients, the lesion being 
practically everywhere, throughout the alimentary canal, respiratory 
tract and, stated although I have not seen it, in the entire genito- 
urinary tract. Mucous membranes, especially eye, show thp lesion 
frequently. 

The incubation period is quite definite, 11 or 12 days. In per- 
haps no other disease are the succeeding symptoms so constant and 
of so much diagnostic value as in Small Pox. In children convul- 
sions and delirium ar'i quite common as initial symptoms. Headache 
is without doubt the most frequently present; the headache being 
present over eyes and top of head, accompanied by considerable 
dizziness. 

Backache is not so constant, but is seen in a great proportion of 
cases usually being described as a pain across the kidneys. 

Associated with this lumbar pain are found pains of indefinite 
character in all portions of body, closely simulating La Grippe. 
Vomiting is often present, more often severe nausea. In a large 
number of cases will be found a peculiar symptom ; the presence of 
pain running transversely across abdomen. I have found this to 
occur in a large number of cases. 

With these symptoms the temperature is high, 103-106 degrees, 
patient rs a rule is quite willing to remain in bed. On the fourth 
day generally the eruption appears upon forehead and wrists, and 
with the appearance of this eruption, one of the most characteristic 
features of Small Pox is seen. The patient at once has relief from 
all the preceding symptoms and usually gets up and around. 
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This change in affairs, associated with an eruption and a drop in 
temperature to almost, if not quite normal, is worthy of great suspi- 
cion. Of preliminary rashes in connection with Small Pox, I have 
had but little opportunity for observing them. I have seen one 
such rash, Scarletiniform in character but not so generally diffused. 
Osier gives their frequency as 10-16 per cent. The ultimate sever- 
ity of the case cannot be reckoned from preliminary symptoms. I 
saw one case with very severe headache, backache, and vomiting, 
temperature 105 degrees, which subsequently had but 20-30 spots, 
a very mild case of Varioloid — indeed in many cases the real illness 
consists in the prelimmary symptoms. 

Small Pox has been divided into various subdivisions, as Dis- 
crete, Confluent, Varioloid and two Haemorrhag^c forms, an early 
and late. 

The eruption of Small Pox, as seen in Discrete, Confluent and 
Varioloid cases, appears first upon forehead and wrists. The first 
stage consists of papules which, when they first appear, give to the 
external skin a macular, measly appearance but differing from real 
maculae in that they give a definite feeling of resistance, exactly as 
has been described "a shotty feel." From starting place the erup- 
tion gradually appears on other portions of body, from above down- 
ward ; on lower limbs appearing after an interval of perhaps 24 hrs. 
or even 36-48 hours. 

The papules are small, conical, not much raised upon surface, 
reddish in color, without much inflammatory ring surroimding, 
making a distinctly outlined raised body. With the finger it can be 
found that these papules are hard, resisting, and are rather freely 
movable, giving a sense of rolling about underneath skin. If seen 
very early when only few papules have appeared, by rubbing fingers 
over skin, especially of forearm, in many cases, papules which as yet 
are invisible to the eye, may be felt as shot underneath skin. 

The appearance of such an eruption upon certain portions of the 
body has added value for diagnostic purposes. Of such it may be 
mentioned that papules of Small Pox, very frequently, indeed most 
generally do appear upon the hard palate as distinctly raised reddish 
bodies — the absence of such however in no way disproves Small 
Pox. 

It has long been contended that the appearance of an eruption 
upon palms of hand and scles of feet practically means Small Pox. 
Small Pox usually does show points of eruption in these locations, 
but the individual papule here, more than elsewhere, shows the char- 
acteristic shotty hardness. 
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Measles, Chicken Pox, Urticarial eruptions, drug eruptions and 
others also have lesions upon palms and soles. 

Concerning location of lesion it will be found that the eruption 
occurs more profusely upon extremities in proportion than upon 
body. 

The second stag*! of eiuption is the "vesicular," which occurs 
about 48 hours after appearance of papules. The summit of a pap- 
ule, those appearing first being first to become vesicles, slowly fills 
with fluid and gradually fills the former papule, as it were by a lique- 
faction process. Wlien found it will be seen that the vesicles are 
hard, resisting, contents not clear, are not raised much more above 
skin than original papule and in addition presents a characteristic 
of Small Pox. The vesicle instead of distended rounded stmimit 
shows a legular circular depression, the "umbilication." The finger 
pressed upon or snapped against a vesicle usually does not rupture 
the covering. A vesicle does not form primarily, it is secondary to 
a papule, and for every vesicle there must have been an original 
papule. 

At this time it wHl be noticed that one given part of body will 
present an eruption which does not shew various stages, for instance 
a wriFt will show all vesicles. The uniformity of the lesion together 
with umbilication make a definite disease. 

Vesicles remain well marked for two days, are then followed by 
the third stage of eruption or that of pustulation. Preceding the 
complete pustular process, umbilication disappears, the individual 
vesicle fires up, becomes raised and distended with purulent mate- 
rial, the central point of depression is replaced by well rounded sum- 
mit, the inflammatory ring surrounding is greatly increaseH. The 
pustules in 3 or 4 days begin to dry down, doing this by rupturing 
with the formation of brown scale or the pustule contents may dry 
without rupture of the covering, this occurring where skin is thicker 
as on palms and soles, in these locations showing the regular dark 
brownish Small Pox "seeds" underneath a distinct layer of skin. 

Varioloid, or modified Small Pox, diflFers m a few respects from 
the preceding. The eruption may be very sparse and superficial, 
tends to abort without going through all stages and may appear in 
manner which very n*arkedly simulates chicken pox. The "croppy" 
appearance is caused by fact that the first stage of eruption, papules, 
instead of all developmg into vesicles may develop only in part, a 
poition of the original papules at once drying down. The vesicular 
stage is shortened; again a portion of the vesicles developing into 
superficial pustules while others dry down — the entire course of the 
disease is modified, sliortened. 
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The early form of Haemorrhagic Small Pox, or Black Small Pox, 
differs in almost evety respect. The haemorrhages are early, even 
before appearance of eruption, diffused underneath skin of entire 
body, giving a brilliant deep red appearance. Here and there scattered 
over this red base may be found deformed points of eruption. This 
subcutaneous haemorrhage is associated with bleeding from the nose, 
mouth, stomach, rectum, bladder, and in females severe uterine 
haemorrhages occur. 

The papules may form at same time as haemorrhagic condition 
appears papules then change to flat vesicles — death usually oc- 
curs before eruption liecomcs fully pustular. Before death the color 
changes, banning usually on the face, to a plum color, appears rap- 
idly and soon invades entire body surface. 

Tie late form of Haemorrhagic Small Pox in no wise differs 
from ordinary Small Pox except that the pustules then forming are 
foimd to be filled with bloody material, this being most frequently 
seen on lower limbs and dependent portions of body — infancy and 
old age are predisposing factors. 

Of diagnostic value in Small Pox is history of exposure and 
closely relating to that is the date of previous vaccination. It is 
fairly safe to slate that a successful vaccination will preclude the 
possibility of Small Pox within 5 years, in the vast majority of cases 
this ii true. The history of symptoms, headache, backache, nausea 
followed by an eruption which caused a marked diminution in all 
S)miptorns, means much. 

The first disease to be differentiated is Measles. In Measles we 
have the nmning nose, conjunctivitis, swollen lips and cough with 
a sof^, macular eruption, disappearing upon pressure, upon face and 
back mosi profuse and best marked, crescentic in outline. The erup- 
tion does not appear upon palm and soles. The preliminary symp- 
toms do not disappear with appearance of eruption, temperature is 
elevate^!. 

In Small Pox we have decrease in preliminary symptoms, tem- 
perature falls, an eruption without early and severe cough, con- 
junctivitis and rhinitis. The eruption is hard and shotty, does not 
disappear upon pressure, and is best seen on extremities. 

There is a popular form of Measles exceedingly hard to differ- 
entiate, except that the preliminary symptoms are very different. 
The sure way to differentiate is by the presence of vesicles, which 
do not occur in Measles. In many cases it is well to remember that 
it 'S possible to have two ittacks of so-called Measles, possibly one 
bemg German Measles. 
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Chicken Pox is more common in children, but does occur more 
frequently in adults than commonly stated. 

Vaccination history is here of great benefit. Chicken Pox has 
not the severe preliminary symptoms of Small Pox. Eruption ap- 
pears and very quickly goes through stages. Location is especially 
worthy of note, appearing most abimdantly upon back, chest and 
face, less profuse upon extremities. 

The temperature in severe case fluctuates v/ith each crop, due to 
appearaiice of eruption in crops. We see during disease various de- 
grees of development upon some part of body. Eruption does ap- 
pear upon palms and soles, but not so constant. Eruption is super- 
ficial, is easily broken by rubbing finger over it, has no defined inflam- 
matory area about it. The vesicles are irregular in shape, may have 
depression in summit, if so, it is irregular in outline. The vesicle 
contents are very clear, dew-drop. 

In Sniall Pox, eruption is more resisting, deeper seated, has more 
regular outline, covering of vesicle is thicker and more resistant to 
pressure, has distinct circular depression or umbilication, and inflam- 
matory area distinct and greater. Location of Small Pox eruption 
tends toward extremities, not so profuse upon body. 

When vesicle of Chicken Pox ruptures, a dark brown irregular 
scab quickly forms not much raised above body and has appearance 
of scratched surface. As a rule this is not seen in Small Pox, if 
present it is seen much later in history of eruption than in Chicken 
Pox. Chicken pox as regards its eruption might be termed "irreg- 
ular" as contrasted with Small Pox and its "regularity." 

Small Pox in the early Haemorrhagic form is mistaken for Haem- 
orrhagic Scarlet Fev?r, and in many cases cannot be differentiated 
at once. The h'Story of exposure and vaccination here mean much. 
In both diseases the preliminary symptoms are extremely severe and 
remain unchanged by appearance of eruption In Scarlet Fever 
the primary sore throat is more severe than in Small Pox and occurs 
earlier. 

The eruption of Scarlet Fever appears after very short prodro- 
mal period, 12-36 hrs., whereas in Small Pox, 3 days intervene. The 
eruption of Scarlet Fever does not cause the noticeable swelling and 
tension of the skin, nor does it present anywhere a trace of papular 
eruption. Mentally the Scarlet Fever patient is delirious, whereas 
in Small Pox noticeably clear headed. Urticaria or urticarial erup- 
tion, in which, eruption is due to ingested food or drugs, has been mis- 
taken for Small Pox. The history preceding eruption, character of 
eruption and surrounding tissues make the differential diagnosis. 
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Many drugs give an eruption which may be confounded with Small 
Pox. 

I saw one patient who had taken small dose of Quinine, which 
was followed by an eruption, very closely simulating Haemorrhagic 
Small Pox. Diagnosis was very difficult, but based upon fact that 
recent vaccination scar was present, mild prodromal symptoms. In 
24 hours eruption had entirely faded. 

Syphilis is very frequently mistaken for Small Pox. History 
of case, location and character of lesion, and particularly length of 
time the eruption has been present, for in Small Pox a definite stage 
of the eruption will be found upon definite dates. The many stages 
in eruption of Syphilis is in direct contrast to Small Pox. The late 
discoloration of skin in Syphilis may be mistaken for beginning 
eruption of Small Pox. History and duration of eruption and the 
fact that Syphilitic eruption does not disappear upon pressure, give 
the diagnosis. 

Impetigo Contagiosa is confounded with Small Pox. Lesion 
of Impetigo is larger, has very dark, thick scab, underneath pus has 
burrowed; generally very different from Small Pox. Pemphigus 
in one instance was mistaken for Small Pox. The very large vesicles 
and wheals of Pemphigus are not seen in Small Pox. 

In connection with diagnosis it should be stated that the popular 
idea of Small Pox, which imagines a disease in which the body is 
fairly well covered with an eruption, may be entirely erroneous and 
is indeed often very misleading. I think the cardinal point in diag- 
nosis is the character, formation and general appearance of the indi- 
vidual lesion, no dependence being placed upon amount of eruption 
present. 

I have seen many cases which showed but very few points of 
eruption ; cases showing but 50-100 points being quite common. 

Amount of eruption should be entirely left out of consideration 
in making a diagnosis. 

A discussion of Small Pox without the mention of vaccination 
would be strange. 

A3 regards value of vaccination, the presence of a successful vac- 
cination scar, received within 5 years, will in almost every case rule 
out Small Pox. 

I hardly think that words sufficiently strong can be found to ad- 
equately describe the wonderful benefits of vaccination. 

During about 15 months, in which we were treating Small Pox 
at Nc. Bros. Island, there were employed there at least 400 different 
individuals who were in attendance upon Small Pox patients. When 
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these attendants arrived on the Island, they were at once vaccinated 
and sent on duty, in other words exposed at once; if vaccination was 
unsuccessful they were again vaccinated in 3 days, and this repeated 
at least 4 times, — other than that there were no precautions against 
an attack. In not a single case did Small Fox develop. At the same 
time a new building was being constructed, upon which fully 100 
men were employed at various times ; the same rules as regards vac- 
cination being obsen'ed here, not a case developed despite the fact 
that the men were exposed at all times, by being close to wards and 
by coming in contact with the patients. 

Many mothers without the disease accompanied nursing child- 
ren into the ward, vaccination in every instance here prevented the 
disease in the mother. 

Perhaps of even ^eater effect was the experience gained by al- 
lowing nursing children, without the disease, to accompany the mo- 
ther, having the disease, into the ward. One can easily imagine the 
wonderful effect to be gained from seeing a small innocent child 
toddling about in a Small Pox ward, protected by a vaccination, 
which by a scant margin of a few days prevented Small Pox and 
consequent death. A small thing to save life, and yet its usefulness 
is still denied by many. 

As a result of this experience I drd not for a moment hesitate 
in allowing persons to work among patients, or to accompany pa- 
tients, providmg I could vaccinate at once. Undoubtedly personal 
immunity can be held as an explanation in a few cases, but it can 
hardly explain the statistics above. 

Again a diminished virulence of the disease has been given as 
reason for escape in some cases; this is not a very strong explanation, 
for a disease which still causes 1 5 per cent mortality, all cases con- 
sidered, is not very greatly diminished in virulence. 

There is no possible way of preventing Small Pox'without vac- 
cination, and indeed none should be considered since vaccination 
will absolutely prevent for a time and will then alter the disease, 
if acquired. After the lapse of time varying in different individ- 
uals it may produce little if any effect upon the disease process. 

Within 5 yrs. of succ. vacc. — immunity, no attack. 

After 5 to 10 yrs. of succ. vacc. — immunity ( ?) very light. 

After 10 to 15 yrs. of succ. vacc, mild. 

After 15 to 25 yrs of succ. vacc, few severe, usually mild. 

After 25 yrs. of succ vacc, ? 

If a person be exposed to Small Pox, naturally our first idea is 
to prevent the disease in that case, accordingly we vaccinate, some 
hopefully, and some because present usage demands. 
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There need be no doubt in this matter, for if the exposed person 
be thoroughly vaccinated (with good virus) within 24-48 hrs. after 
exposure, you can state with absolute certainty that vaccination will 
prevent the disease. 

If vaccination takes, as judged by vaccine, besides as seen on 7th 
after exposure, in all probability the disease will be prevented, of 
not, the disease will be greatly modified. 

If vaccination takes, as judged by vaccine beside as seen on 7th 
or 8th day, generally means that Small Pox will not appear. Later 
than 4th day, result is doubtful. In any case it is exceedingly diffi- 
cult <o state the exact time of infectic«i; many people are exposed 
to cases for 5 or 6 days, even then vaccination prevents attack, this 
being best seen in Health Department work, where it is a very un- 
common thing to have more than the primary case in a given building. 

If vaccination performed late in the incubation period takes, 
but present only for 3 or 4 days. Small Pox eruption appear- 
ing is usually modified by it, making a case of very short duration, 
eruption superficial in character. Later vaccination may take but 
usually then is delayed and becomes a part of the general Small Pox 
eruption going through all stages with the general eruption. 

No matter how late it may be in the incubation period it is always 
best to vaccinate, since no harm results and possibly much good. 

Vaccination performed with Small Pox eruption appearing, does 
not take ; this is a certain test of diagnosis. 

Vaccination after an attack is usually unsuccessful, it may how- 
ever take after a time which varies in different cases. 

Vaccination performed in an exposed person often causes, by the 
appearance of general eruption, a good opportunity for differential 
diagnosis from Small Pox. 

The vaccine rashes, usually morbiliform, scarletiniform, or urti- 
carial, also generalized vaccinia, usually appear where vesicle is fully 
developed or drying, most marked about vesicle. They appear usu- 
ally at the time when Small Pox would not be probable, the vaccin- 
ation having been at work the required 7 or 8 days. 
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We would call attention to the announcement, made elsewhere, 
of the selection of Roswell Park, A.M., M.D., of Buffalo to give the 
medical address at Commencement in June. As a member of the 
Congress of German Surgeons, Fellow of the American Surgical 
Association, President of the New York Medical Society, a success- 
ful instructor, and a forceful, lucid writer he is well known to all 
students of medicine. Of the men, in the past, who have given the 
address we feel none were better qualified, nor would their presence 
here give us greater pleasure than that of Dr. Park. 

* « « « 

It is a matter of but little consolation to the present senior class 
to note the near approach to completion of the new dispensary. 
From the breaking of ground last spring till the close of the school 
year in June, they, then juniors, w^atched the progress with eager 
eyes, smiling hopefully with each day of rapid progress but scowl- 
ing dismally when the work lagged. On returning in October and 
noting the lack of progress during the summer months all hope 
of ever tasting the joys of a clean, well appointed dispensary at once 
left their minds. Although they envy the under classmen the ad- 
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vantages and especially the comfort of the men on the obstetrical 
service, they still rejoice with them. May the caretaker of the new 
edifice have pride in its neatness, and may the third story never 
become a slough of despond like that in the present structure. 

« « # * 

The statement of Drs. R. S. Tracy and W. H. Guilfoy, respec- 
tively former and present registrars of the Board of Health of New 
York City, comes with all the invigorating freshness of cooling 
breezes to the brow after weeks of hot sultry dog days. In a nut- 
shell it is: "Consumption is decreasing." For years the hue and 
cry has been, Tuberculosis ! On the increase ! Hide ! Filter your 
water and air ! Boil your milk ! Avoid your neighbors ! Medical 
literature has teemed with the danger and means of avoiding it, 
till one has never for a moment felt at peace. At the mere sugges- 
tion of it as a possible disease the patient's cheek has blanched and 
we have no doubt many died from the fear of the name alone. We 
would not decry the awakening of the laity, for without their co- 
operation, to stay the ravages would be a herculean task, and at 
best it is a conflict worthy of that hero. However, time and again 
it has been proven that this scourge can be successfully combated and 
the patient cured. It is occurring every day. Physicians have, 
for a long time, known it and are beginning to propagate their 
knowledge, but as yet to the laity at large the "White Plague'* is 
incurable. 

Although statisticans are often classified as a dangerous genus 
of liars, the reputation for accuracy, the ability, and careful work 
of the above mentioned physicians will relieve them from any such 
odious charge. After careful and thoughtful examination of data 
they can say absolutely, and in accord, that Tuberculosis in New 
York City is on the decrease. To all thoughtful, though fear satu- 
rated people, this should at least lift the cloud of dread, for if in a 
city as dark, damp and dust smothered as New York the plague is 
on the decrease it must be likewise diminishing in better favored 
localities. Not for a moment would we advocate a less stringent 
manner of treatment, but rather more stringent, drastic, means if 
necessary. But a more general dissemination of the knowledge of 
the curability of consumption backed by statistical proof of its de- 
crease, would, it seems to us, relieve mental depression arising from 
fear of it, as well as stimulate co-operation. 
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MEDICAL SOCIETY REPORTS. 

New Haven County Medical Association. — The semi-anntial 
meeting of the New Haven County Medical Association was held 
in this city April 17th at the New Haven House. 

The following papers were read: Uterine Displacements, 
Causes and Resuhs — ^Dr. C. A. Tuttle of New Haven; Surgicaf 
Treatment — Dr. H. G. Anderson of Waterbury; Non-Surgical 
Treatment — Dr. E. P. Pitman of New Haven. 

An Epidemic of Dysenter>' — Dr. L. M. Gompertz of New 
Haven. 

Potts Fracture — ^Dr. L. C. Sanford of New Haven. 

New Haven Medical Association. — A regular meeting of the 
New Haven Medical Association was held April 2nd. Doctors H. 
L. Welch and T. J. Bergin were elected to membership. 

Dr. Bartlett spoke of the occurrence of sudden death in children 
between the ages of 8 and 1 1 years, mentioning four such cases- 
where he had been recently called and was unable to determine 
definitely the cause of death. 

Doctor Nadler related the history of a ventral hernia 
following the birth of twins. In this case the recti muscles 
appeared to separate from the pubes to the ensiform cartilage* 
Recovery gradually took place. Dr. Fleischner related the history 
of a ventral hernia in a woman aged 54. The hernia occurred about 
a year ago and was followed by the usual symptoms, which grad- 
ually cleared up, until four weeks ago another hernia oc- 
curred. She was recovering from this when a third came. This^ 
last was the worst and was followed by more serious symptoms. 
During this third attack the abdominal muscles seemed suddenly to- 
yield and a total ventral hernia was produced. The entire mass of 
intestine protruded and was covered only by the skin. She grew 
worse rapidly and died within a few days. 

Dr. Phelps reported a case of Congenital Stenosis of the Pulmo- 
nary Valve as follows: The patient is now two years and one 
month of age. When three months old the parents noticed that he 
had a "bluish complexion." About the sixth or seventh month the 
color became normal. He has had seven of the children's diseases, 
has always been a delicate child and easily gets out of breath 
when playing, and the forehead occasicmally gets bluish. Last 
summer the whole skin was bluish for a while, and the limbs be- 
came "puffed up." This was supposed to be due to the heat and the 
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child recovered when rubbed with brandy. He has always had a 
severe cough, "resembling croup/' coughing sometimes once or 
twice a day, sometimes once a week. Appetite is good and no 
vomiting until the past few days. Bowels inclined to be consti- 
pated. The parents have noticed a peculiar sensation ovjer the 
chest, and say that at times the heart is very irregular. Physical 
examination shows the lower part of the sternum to be bulging; 
Harrisons groves quite marked; apex beat not localized; strong 
impulse of heart. A marked systolic thrill can be felt over the 
precordium and as far as the right nipple, most distinct at* the base. 
Flatness extends to the right and left nipple lines in the fourth and 
fifth interspaces. Apex not lowered. Very loud systolic murmur 
over pulmonary region, but distinct over the entire chest in front 
and behind; second pulmonic sound diminished. The limgs were 
negative except for occasional subcrepitant rales at the base of 
the left lung behind. The diagnosis is based upon the cyanosis and 
dyspnoea, the great enlargement of the right ventricle, the marked 
systolic thrill, the murmur at the base and the diminished second 
pulmonic sound. 

The second regular meeting of the month was held April i6th 
and the subject of discussion was "Iron in Anaemia." 



MEDICAL PROGRESS. 

A New Diagnostic Point in Typhoid Fever. — Heneoge 
Gibbs (British Medical Journal^ March 28, 1902) believes that the 
eruption of Typhoid Fever can be diagnosed by photography some 
little time before the eruption can either be seen or felt, thereby 
proving of great diagnostic value to the clinician. This method 
should prove of value in making early diagnosis in atypical cases 
where the symptoms are obscure and abnormally long in showing 
themselves. The best plan is to use orthochromatic plates, and 
make a number of exposures as quickly as possible. The directions 
are as follows: Cover the face and head with a light shawl and 
remove the coverings from the abdominal region; moisten a bit of 
printed matter and stick it to the skin to get the focus; have an 
assistant throw as much light as possible on the part with a mir- 
ror. 

Out of six exposures of varying lengths one or two should show 
the rash. Great care is required in developing the plates. Over 
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exposure must be avoided. Hydrokinon or jaramol give good 
negatives. 

The Surgical Treatment of Obstruction in the Common 
BiLE-DucT By Concretions. — A. W. Mayo Robson, F. R. C. S. 
(Lancet, April 12, 1902), says that in cases of cholelithiasis the 
common duct has to be attacked in one out of five or six cases. 
He prefers choledochotomy to all other operative procedures and 
reports sixty cases treated by this operation as slightly modified 
by himself. Concerning the other operations commonly employed 
in this condition he says that crushing the stone is applicable only 
in soft stones and that fragments are apt to be left. Cholecysten- 
terostomy should never be performed for gall-stones as it leaves 
the cause untouched and recurrence of the symptoms follows con- 
traction of the small opening which is liable to take place. If the 
patient be too ill for choledochotomy an anastamosis between the 
colon and gall bladder should be done. 

The Surgical Aspects of Carcinoma Uteri^ Complicating 
Pregnancy, Labor and the Puerperium. — Charles G. Cumst<Mi, 
M. D., (Boston Medical and Surgical Journal, April 17, 1902), 
states that all partial operations are contraindicated as they usually 
fail, are harmful to the fetus and are of little or no benefit to the 
mother. Complicating pregnancy, if the growth can be totally re- 
moved, hysterectomy is indicated. If it is not possible to entirely 
remove the carcinoma by operation then the pregnancy should be 
continued in the interest of the child. During the first six months 
vaginal hysterectomy should be chosen; after this period removal 
by the abdominal route is the best method. At term Caesarean 
section may be done, but owing to the danger of septicaemia when 
the uterus is left, Porro's operation is preferable. 



ALUMNI AND SCHOOL NOTES. 

1900 — ^The engagement is announced of Miss Mabel Worth 
of Orange, N. J., to Dr. Frederick Coonley, Port Richmond, N. Y. 

1900 — W. J. Maroney began service as interne in Foundlings 
Hospital, New York, about Jan. i. 

'01 — Dr. W. J. Flannery began service as interne in St. Mary's 
Hospital, Brooklyn, on April 12. 
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'02 — H. E. Adams has received an appointment as interne in 
the Hartford Hospital, Hartford, Conn. 

'02 — E. S. Brackett has received an appointment as interne 
in the Rhode Island Hospital, Providence, R. I. 

Ex. '02 — W. T. Bull has received an appointment as interne 
in the Roosevelt Hospital, New York City. 

'02 — V. A. Kowalewski has received an appointment as interne 
in the Bridgeport Hospital, Bridgeport, Conn. 

'02 — ^J. D. Moore received an appointment as interne in the 
New Haven Hospital, and began service March i. 

'02 — A. C. Swenson has received an appointment as interne in 
the New Haven Hospital. 

'02 — L. F. Turney received an appointment as interne in New 
Haven Hospital and began service March 15. 



OBITUARY. 

Dr. Franklin B. Tuttle died suddenly at his home in Naugatuck 
on April 21st. He had returned from Florida but a few days before 
his death, which was due to neuralgia of the heart. 

The deceased was bom in Prospect in 1841 and graduated from 
Yale Medical School in the class of '62. After two years spent on 
a transatlantic steamship line as surgeon he went to Naugatuck in 
1864, where he has ever since practiced, being the town's oldest 
physician. 

An active citizen, he had held many town offices, also repre- 
senting Naugatuck in the legislature. The New Haven County 
Medical Association, of which Dr. Tuttle was president at the time 
of his death, was represented at the services by Drs. Eliot, Moul- 
ton and Townsend of New Haven. 

Besides his widow, Mrs. Annie Sloan Tuttle, he leaves one 
son, Dr. Franklin B. Tuttle of Naugatuck. 
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BOOK REVIEW. 

Diseases of the Intestines — Boas. This book contains five hun- 
dred and fifty-seven pages of which one hundred and eighty-six 
are devoted to a discussion of the anatomy, physiology, general 
diagnosis and therapeutics of intestinal diseases; and the remaining 
three hundred and seventy-one devoted to a discussion of special diseases of 
the intestines. The scope of the book is somewhat limited. It does not treat 
of the diseases of the stomach nor of any intestinal diseases which are local 
manifestations of a general disease, nor does it consider the surgical treatment 
of diseases of the intestines. The first part is well written, suggestive, accu- 
rate and thorough, but contains little that is original and cannot take the 
place of special books on anatomy, physiology and clinical diagnosis. 

The second part takes up the special diseases of the intestines. The 
diagnosis and clinical history of the more common intestinal diseases are well 
written but the pathology and treatment are less satisfactory. 

There are good descriptions of less common diseases which though 
rare must always be considered in differential diagnosis, such as multiple 
poljTpi of the rectum and tuberculosis of the caecum. 

The discussion of intestinal stenosis and obstruction is valuable. 

The chapter on appendicitis is unusual. Its teaching is contrary to the 
principles ot surgical procedure as we know them. Exploratory puncture 
with a trochar is advised to determine the presence of pus. The writer 
leans strongly to medical treatment, believing that as large a percentage 
recover under such treatment as under surgical. No reference is made to the 
blood-count in suppurative appendicitis, except in a brief note by the translator. 
On the whole there is much of real worth in the book but to find it one must 
read carefully. Books of this class would be more popular and more widely 
read if the writers were not too ambitious to write exhaustive works on the 
subject. As a consequence of this many theories must be stated and weighed 
which are of no practical interest and which obscure the matter of real value. 

What the busy physician needs most in books are small pocket volumes 
containing the personal experience of the writer and only such statement 
of theories as has direct bearing on treatment and diagnosis. c. J. F. 



BOOK NOTICES. 

Manual of Childbed Nursing, ivith notes on Infant Feeding. By Charles 
Jewett, A.M., M.D., Ph. D., Prof, of Obstetrics and Diseases of Women in 
the Long Island College Hospital. Fifth edition. Revised and enlarged. 
New York: E. B. Treat & Company, 241-243 W^est 23d street. 1902. 

Neurological Technique. By Irving Hardesty, Ph.D., Instructor in Anat- 
omy in the University of California, formerly Fellow and Assistant in Neu- 
rology in the University of Chicago. The book furnishes a collection of 
methods for histological investigations of the nervous system, with special 

attention to the details of procedure. A brief series of directions for the 
dissection of the mammalian brain is an important feature, together with a 
copy of the neurological terms adapted from the German Anatomical Society. 
180 pages, 8 vo., illustrated, cloth, net. $1.75; postpaid, $1.85. Published by 
the University of Chicago Press. 



YALE 
MEDICAL JOURNAL. 



Vol. VIII. JUNE, 1902. No. 12 



POSTURE AS A CAUSE OF UTERINE DISPLACE- 
MENT.* 



By C. A. TuTTLE, M.D., New Haven, Conn. 



It can not be amiss in opening the discussion to-day to enter 
a preliminary word upon the normal position of the uterus and 
the mechanical and physiological reasons for its being and remain- 
ing as it is. Advanced anatomical knowledge shows that when the 
woman is erect the insertion and the origin of the various uterine 
ligaments lies in the same horizontal plain. No insertion is higher 
than its origin in the uterus, and therefore, when that organ is 
in its normal position the ligaments are in no wise suspensary, but 
rather are guys that steady and limit its lateral and its antero- 
posterior movements. When, however, the uterus falls ever so little 
l)elow its normal level, the lig^aments then act in a suspensary way 
and to a degree measured by the extent of the abnormal position. 
Normally the vagina is closed and the slit in the pelvic floor valvular 
in character. It may then be said, that the abdominal and pelvic 
viscera of the woman are almost as much in a closed vessel as thev 
are in the male. It may further be assumed that the uterus normally 
floats in this vessel, at a level determined by its own specific gravity. 
If, for any reason, the specific gravity be increased the normal 
equilibrium of the organ and its adnexia is disturbed and it thus 
falls below this level. 

If now we consider the uterus at rest it is easily, understood that 
the intra-abdominal pressure, a force acting from above, is counter- 
balanced by an equal force acting from below, the measure of which 

•Read before the New Haven County Medical Association at New 
Haven, Conn., April 17, 1902. 
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latter force is the resistance of the pelvic floor. Of this, the major 
part is the perineum. Should the perineum be removed and the 
vagina becomes patulous and allow the air to enter, the cervix at 
once becomes a part of the floor, the normal upward pressure is 
removed and the hydrostatic equilibrium of the pelvic contents is 
disturbed. The resultant of all the forces is then downward .and 
the uturus prolapses. The adenxa, the cellular tissues, the fat and 
blood vessels, and what may be termed the retentive power of the 
abdomen can and do for a time retard the downward movement. 
Soon, however, under some or any of the influences to which I shall 
call your attention the normal position gives away. Environment 
and predisposing conditions determining its rapidity. 

With these thoughts before us let us proceed to the particular 
branch of the discussion assigned us for to-day. Each of us in his 
daily routine must be profoundly impressed with the varying phase 
of the results of abnormal genito-urinary conditions upon the general 
and neurotic health of his patients. It is inevitable therefore that he 
should be interested in these conditions and inquire to a considera- 
ble degree into their cause. At the result of such observation the 
following inquire of causes and results have been noted, viz. : . 

First — Causes : 

1. General debility, inducing relaxation Uterine supports. 

2. Pregnancy and labor, ruptured perineum and laceration of 
cervix. 

3. Pelvic effusions. 

4. Vaginal prolapse. 

5. Violent muscular effort. 

6. Congested state of uterus. 

7. Distention of rectum and l)ladder. 

8. Uterine fibroids. 

9. Abdominal tumors and ascites. 

10. Areolar hyperplasia. 

11. Sedentary occupation. 

12. Traumatisms, falls and jumping from heights, etc. 

13. Imprudent habits of dress, tight corsets, obstetrical bandages. 

14. Posture. 

Second — Results, direct and indirect: 

1. Ammenorrhoea, Dysmenorrhoea, Memorrhoegia and Met- 
rorrhagia. 

2. Uterine congestion and hyperplasia. 

3. Uterine fibroids. 

4. Stenosis and sterility. 

5. Dysparennia. 
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6. Uterine prolapse. 

7. Vesical irritation, incontinuance, etc. 

8. Rectal irritations, constipations and hemorrhoids. 

9. Rectocele. 

10. Parimetritis. 

11. Pelvic phlegmon. 

12. Hematocele. 

13. Difficulty of locomotions. 

14. Sacral and lumbar pains. 

15. Abortions. 

16. Ovarian congestions, ovaritis and salpingitis. 

17. Distortions of Fallopians tubes. 

18. Ocular derangements. 

19. Neurasthenia. 

The time limit of this paper does not suffice to dilate upon these 
in general. I have therefore felt justified in selecting one cause, 
namely Posture, for special consideration. 

The influence of habits of posture upon the shape of the chest 
upon the development of the lungs and also their influence in pro- 
ducing spinal curvature is well known and has long been under- 
stood. Even before Marion Sims, (ivnaecologists had learned the 
usefulness of certain postures in the treatment of pelvic conditions. 
In the light of those facts it seems strange that so little should 
be known to-day, in reference to the influence of habit of posture 
in the production and maintenance of deformities and displacements 
of the uterus, an organ so movable, and in itself so helpless to resist 
the force of gravitation and pressures from surrounding structures. 
The human body viewed from the standpoint of its mechanico con- 
sisto of ^ central arch or pedestal — pelvis — which supports a per- 
pendicular superstructure — the trunk. This pedestal is subject to 
movements upon its axis, while the superstructure to maintain its 
equilibrium must be flexible, which is in turn attained by the spinal 
column made up of segments, by ribs articulating with it and by 
flexible costal cartilages and soft abdominal walls. The trunk sup- 
ports three weights, viz., arms and head, attached to its summit. 
Upon the position of the pelvis below and the adjustment of the 
elevated weights depends the shape of the spinal column. The pelvis 
rests upon its ischia or upon the column like supports — ^the legs — 
at an angle more or less oblique, in which position it has power to 
rock backward and forward and from side to side. The absence of 
bony land marks, posterior and anterior upon the same plane makes 
it difficult in the case of the pelvis to measure accurately the actual 
angle of anterior inclinations. The prominence of the spinous 
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process of the last lumbar vertebra and the upper border of the 
symphysis pubis are the points most positive for basis of measure- 
ment. With the body in equilibrium in the upright, the normal 
position of the pelvis, is without doubt such a degree of obliquity 
as is necessary to place the weight of the abdominal viscera upon 
the arch of the symphysis pubis and the lower anterior portion of 
the abdominal wall. In this position, when there is no lateral inclina- 
tion, the pelvis supports the spinal column and all the structures 
connected with it in symmetrical position and with the minimum 
amount of muscular force necessar>' to maintain them in equilibrium. 

Within the pelvis the uterus poises obliquely upon the summit of 
the vagina, where as we have learned, it is steadied by its lateral 
ligament. There by these broad insertions unite the middle of the 
body and their firm mooring to the bony wall of the pelvis and are 
well calculated to maintain it in this positiixi. Loops of intestines 
dangle around its fundus, but with the pelvis at its normal angle 
they do not represent weights upon it. A full rectum or bladder 
rocks it forward and backward temporarily, muscular movements 
and readjustments of the upper weights so change the shape of the 
trunk as to cause the loosely placed to make more or less wide 
excursions. From these, however, gravitation brings it back, pro- 
vided the pelvis regains and retains its normal inclination. 

What figure represents this normal angle of obliquity ? I find 
that about fifty observers have measured this angle and have given 
average ranging from 20 to 45. It is common observation that the 
inclinatiixi of the pelvis in the same individual, while in the standing 
position varies much and depends largely upon the position of the 
legs and the degree of rotation of the thigh. 

Let us for a moment consider the mechanical changes which 
accompany an abnormal lessening of the angle of obliquity of 
the pelvis. The spinal column loses a portion of its anterior lum- 
bar curve. This makes room for the abdominal viscera to drop 
backward in this region. The symphysis rotates upward and out- 
ward and takes a position upon a plane with or in front of the outer 
surface of the sternum. By this movement, the distance between the 
origin and insertion of the rectus abdominis muscle is lessened and its 
power to contract is weakened. At the same time the inclination of 
the abdominal wall is so changed that intra-abdominal pressure takes 
a direction downward and backward instead of downward and 
forward. The result of this movement is to push the contents 
of the abdomen into the upturned inlet to the pelvis instead of in 
front of it upon the firm bridge of pubis bone made to support it. 
When we think of sixteen or eighteen feet of small intestines, more 
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often than otherwise weighted with the products of imperfect diges- 
ticm^nd distended with gas, swinging upon a relaxed and lengthened 
mesentary and crowded into the pelvis not CMily by gravity, but by 
corset pressure, we easily recognize a cause of a great increase in 
intra-pelvic pressure. But what of the uterus itself in a pelvis held 
at an angle of 25. The force of gravity strikes its fundus at a point 
posterior to that which is normal, swinging its weight backward and 
downward and changing the relation of its summit to the vagina just 
as we have seen changed the relation of the abdominal viscera to 
the inlet of the pelvis. This backward movement, or retrocession 
may be the only change of the uterus caused by the lessened obliquity 
of its bony case. 

Sooner or later, however, it is liable to move still further from 
its normal place and by pressure from above to become moulded into 
new shape. Temporary increase in its weight (after childbirth), 
relaxation of its supports due to general anaemia, acute illness or 
almost any of the causes mentioned in the opening of this paper 
favor such a change. The shape and position which it shall assume 
depends upon the angle at which the superimposed weight impinges 
and upon the direction in which gravitation draws it. The school 
girl at her book works the pelvis backward, reducing its angle of 
inclination to 23, and then still more encroaches upon the space for 
the abdominal viscera by dropping the weight of her arms and head 
forward. At this age normal invagination of the uterus may yet 
be incomplete and the cervix closely fastened to the pubis moves 
upward and forward with it and retrocession of the body occurs. 
Can it be otherwise than that pressure from above will move the 
fundus into the shape which we later recognize as forward, back- 
ward, or lateral flexion. 

The factory girl stands in this position throughout the day. The 
seamstress sits in it and the housewife alternately sits and stands in 
it. In all the increase of weight of the uterus during menstruation 
exaggerates the strain. 

We may well ask ourselves, what are the causes which tend to 
produce the habit of rolling the pelvis backward? 

Let me indicate a few, — (First) Parents are lax in their train- 
ing children into the right habits of standing. A habit of stand- 
ing or walking with knees will cause the thighs to become flabby 
and favors the relaxation of the muscles which hold the pelvis at its 
normal angle of obliquity. 

(Second) Articles of dress. These by their weight and in other 
ways fatigue the legs. High heeled shoes (i. e., over one half inch ) 
make is impossible to stand with the knees firm. The corset steel 
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as it binds makes pressure upon the soft abdominal walls in the 
region of the waist line, thus exerting its force backward and down- 
ward. 

(Third J The seats provided, both for children and for adults, from 
the infant rocker and school room chair, to those of the lecture hall 
and church, are also in a large measure responsible. In by far the larg- 
er number of such seats it is impossible to place the pelvis at a normal 
angle and at the same time to use the back of the seat for the sup- 
port of the shoulders. Luxurious cushions and soft upholstery tempt 
the pelvis into positions unknown to our erect grandmotliers, whose 
high seated, straight back chairs, alas, we call antique, polish, tic 
with a ribbon and place in the comer. 

(Fourth) In-door sedentarv' lives in overheated houses and 
schoolrocMns and similar conditions (which it is the duty of the 
physicians as guardians of the public health to correct) all produce 
habits of posture which it would seem have a more potent influence in 
producing pelvic disease than has generally been recc^ized. In its 
normal position the pelvis occupies a horizontal plain with no lateral 
angle of obliquity. Setting on our ischia or standing upon one foot 
produces a lateral inclination which if allowed to become habitual, 
has the power to change the shape of the entire body. We must 
at this time, however, speak only of its influence upon the pelvic 
organs. With the pelvis in lateral obliquity the superimposed trunk 
retains its equilibrium by throwing its upper weight (arms and 
head) toward the elevated side. By this movement the spinal column 
is made to take a long lateral curve with slight rotation upon its 
vertical axis. The shoulder, hip and ribs approach each other, 
shortening the body line and encroaching upon the space within the 
abdomen in that region. Opposite conditions obtain upon the side 
which is unsupported. The contents of the abdomen moves down- 
ward and toward the latter, carried by gravitation and mechanical 
pressure. Loops of intestines crowd into the pelvis upon that side 
and against the uterine fundus, prying it out of the place to which 
gravitation alone would carr}^ it and over toward the side, where 
there is least pressure. The broad ligament upon the lower side is 
stretched and pressed upon, while upon the other side it tends to 
grow short from disuse. The ovaries receive their share of the ill- 
treatment and suflFer accordingly. As these conditions become per- 
manent, we should expect the circulation of the blood througli 
the organs of reproduction to be interfered with since all vessels 
enter and find exit from the uterus at its side in close relation to the 
insertions of the broad ligaments. On the short side they would 
I'.ecome over-tortuous, while upon the other they would become 
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straightened out abnormally, because of the larger distance through 
which they are to travel. Both of these conditions interfere with 
the free blood current. The obstruction is exaggerated during the 
menstrual engagement and it would seem therefore that it might 
well be counted among the causes of dysmenorrhoea. A com- 
'bination of the two forms of obliquity in the habitual posture of the 
pelvis is auite common, especially when the habit has been acquired 
in standing. The influence of both can usually be traced in the shape 
and position of the uterus. 

If now we admit that certain habits of posture have the power 
to increase abnormally intra-pelvic pressure and predispose women 
to deformity and displacement of the uterus, it becomes our duty, it 
seems to me, to decide upon the best measure, which can be taken 
to do away with this widespread and far reaching cause of ill 
health. Since prevention is easier and more economical than cor- 
rection, the work, I maintain, should begin in the home and in the 
school room. Mothers in every community might collectively be 
instructed in reference to the normal position of the body in stand- 
ing and sitting and of the dangers which menace their daughters 
if not properly trained. Teachers also, everywhere, should be sim- 
ilarly instructed and urged to enforce the adoption of the correct 
habit of posture in their pupils. Physical exercise, not only in the 
•gymnasium, but ih the school room between classes, might be given 
to strengthen the muscles which hold the pelvis in its normal 
obliquity. A physical director might be employed in our public 
:school, whose duty it would be to look into these conditions, and 
place all those who require it under special training. 

Physicians and all intelligent persons should exert an influence 

against the use of articles of wearing apparel by girls and women 

which engender bad habits of posture, most important of these being 

high heels, corset steels and tight waist bands. School and lecture 

room seats and chairs in general, should be constructed in such a 

manner as to aid rather than to hinder the body in its efforts to 
maintain an equilibrium in healthful position. 

It can hardly be necessary in light of the facts here presented to 
remind the gynaecologist of the importance of training patients into 
the right habits of position before beginning local treatment of the 
diseases of the uterus and ovaries, nor can we wonder at the failure 
that it has been forced upon us, observe in the treatment of flexions, 
versions and prolapses of the uterus when this factor has been dis- 
regarded. I trust the time is not far distant when systematic correction 
exercise during girlhood will obviate the present necessity for the 
frequent use of the speculum and the surgeon's knife for the relief 
of conditions within the pelvis which interferes with the health and 
liappiness of so many women. 
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MEDICAL TREATMENT OF UTERINE DISPLACE- 
MENTS-* 



By Edwin P. Pitman, M.D., New Haven. Conn. 



The more common forms of uterine displacements are Anti- 
flexion, Retroflexion, Retroversion, Prolapsus and Inversion. The 
rarer forms of displacements such as those resulting from adhesions- 
following a laparotomy, the adhesions forming about the incision for 
drainage, also those caused by neoplasms and diseases of adjoining 
organs, will not be considered in this paper. 

Simple antiflexion and anteflexion with retroversion are inter- 
esting conditions to study. They are, however, almost invariably 
cases of infantile uterus, and rarely come to the notice of the general 
practitioner. Their successful treatment is essentially surgical. 
Some of these patients suffer so much from dysmenorrhoea as ta 
demand the use of narcotics. Paliative treatment may be used as 
indicated. If the woman is pletheric she should be put on an almost 
exclusively vegetable diet for two weeks before her period. Tincture 
of Cannabis Indica in lom. doses every three hours, chloral hydrate, 
or a combination of these two drugs may be required to relieve the 
spasmodic pain. Codeine H grain and Phenacetin 5 grains, may 
also be administered. 

Morphine is absolutely contra-indicated, because of the danger 
of acquiring the habit. The use of the stem pessary is condemned 
by nearly all authorities. Aggravated cases will require surgical 
means to relieve. 

Prolapsus uteri usually occurs in women who have borne children^ 
Its commonest cause is laceration of the perineum during parturition. 
In nulliparae complete or partial prolapse may result from lifting, 
being crushed, or falling from a height. These latter cases are 
rarely seen. 

Many patients suffering from prolapsi will refuse operation till 
after other known means of affording relief have been tried. In- 
others operatiixi may be contra-indicated by age or weakness. 

♦Read before New Haven County Medical Association, at New Haven^ 
Conn., April 17. 1902. 
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In treating this condition it should first be ascertained by taxiv 
if reduction of the hermia can be accomplished. Ulceration spots, 
if found, should be treated by applications of iodine before any form'^ 
of support is employed. After making such applications the uterus 
should be restored to its normal position, the vagina filled with 
iodoform gauze and a T bandage applied. 

In partial prolapsi some form of bard rubber pessary or soft rub- 
ber ring or ball may be found which will retain the uterus in posi- 
tion. No form of support should be used which causes any irritation- 
or discomfort on the part of the patient. 

In complete prolapse the only pessary that can be of use is the 
cup pessary supported by a belt about the waist. This should be 
removed at night and a boracic acid vaginal douche given. When* 
the cup pessary cannot be worn, Braun's Colpeurynter may furnish a 
good substitute. Before inserting, this should be cleaned and cov- 
ered with zinc ointment and a vaginal douche given. An objection- 
to its use is that in most cases it interferes with the bowel and bladder 
functions. 

Inversion of the uterus is fortunately of rare occurrence. In 
treating this condition a sharp line of distinction should be drawn- 
between acute and chronic cases. In the former, reduction bv taxis 
may be accomplished in a good proportion of cases. In the latter, 
taxis will often fail and an operation be required. The patient 
should first be anesthatized. The surgeon then, with one hand' 
gently manipulates the fundus, pushing it up through the cervix. 
With the other hand on the abdomen, he should make counter pres- 
sure and attempt to dilate the cervix. In these manipulations no- 
undue force should be used, as peritonitis and death have been known- 
to follow such attempts. When taxis fails, continuous elastic press- 
ure with Braun's Colpeurynter may be tried. If repeated trials by 
both these means fail an operation is indicated. 

The uterine displacements which will most frequently come to- 
the notice of the general practicioner, and in which the most brilliant 
results of medical treatment may be obtained, are retroversion and 
retroflexion. In discussing these conditions the interesting question- 
arises, what is the normal position of the uterus and what amount 
of retro-displacement may be considered pathological. The- investi- 
gations of Schultze (1881) would seem to have settled the question 
of the normal position of the uterus in favor of the anteversion- 
flexion state. However, quite a number of eminent observers hoM' 
somewhat contrary views. Therlhaber (1897) takes the extreme- 
position that retro-deviations of the uterus in themselves can produce 
no trouble. Salin, Jenkins, Frendenburg hold somewhat similar 
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views. E. H. Grandin ( 1900) says : "uncomplicated retro-displace- 
ment of the uterus is of exceeding rarity." Under complications I 
refer to Endomitritis, Laceration of the cervix, Pelvic Peritonitis, 
Tumors of the Uterus, in particular Fibroids. The mere falling 
backward as the version itself does not cause symptoms, and there- 
fore does not result in the woman consulting the Gynaecologist. E. 
Schroeder investigating this question examined 411 women. Of 
these, 303 complained of no pelvic symptoms, of the 303, 79 had 
retro-deviation, but of the 303, 93 considered themselves perfectly 
well. Of these, 22 had retro-deviation. His conclusion is that retro- 
flexion is one of the normal positions of the uterus, 75 per cent, of 
all cases lying in anteflexion, 25 per cent, in retroflexion. Most 
authorities, however, believe that all retro-positions are pathological, 
and while they may exist without present symptoms, they inevitably 
lead to Endomitritis or some other condition which will bring the 
woman to the Gjmaecologist. 

T)ie first object of treatment is to restore the uterus to its normal 
position. If adhesions exist, nothing else can be done till they are 
broken up. August P. Clark believes that serious adhesions may be 
broken up by continuous tamponing the vagina with iodoform gauze, 
accompanied by glycerine applications. 

Again, peri-uterine inflammation may have so shortened the utero- 
sacral ligaments as to render restoration to the normal position impos- 
sible. Much may be done in this condition by vaginal tampons. 
Tampons of iodoform gauze or carded lambs wool are better than 
absorbent cotton, the latter rapidly becoming hard and losing its 
-elasticity. The tampons should be continued till the uterus can be 
completely restored to its normal position. 

Four methods of reduction may be employed : — 

1. The bimanual with the woman in the dorsal position. 

2. The knee chest position. 

3. By the sound. 

4. By the uterine repositor. 

The first two are preferable, as they can be employed without 
invasion of the uterus. In stout women reduction may be accom- 
plished by the finger in the rectum, as the knee chest position is 
easier than by the first method. 

Having restored the uterus to its normal position the next step 
"is to find the best way to retain it there. For this purpose some 
form of pessary should be tried. To successfully fit a pessary 
requires much skill. Lawson Tait said, "I hate pessaries, and nevet 
use them when I can help it." Fritsch of Halle, declared, "that 
it was easier to do a laparotomy than to apply a well fitting pessary/' 
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In spite of these eminent authorities most practitioners have seen 
T>rilliant results from the proper application of the pessary. 

It is well first to define the limits of their application. We have 
conditions which forbid their use for a certain time, and conditions 
which permanently forbid their use. 

Endometritis which is light and dependent on the mal-position 
will be greatly benefitted by a properly fitting pessary. A serious 
inflammation must first be relieved before its use. If adhesions exist 
they must be stretched before using. 

Inflammation resulting in shortening of the sacro-uterine liga- 
ments must first be relieved by tamponing. 

CcMiditions that permanently forbid their use: 

1. After a retroflexion has existed for a certain length of time 
the anterior vaginal wall becomes shortened and its insertion into 
the cervix descends. In such cases the uterus can not be restored 
to a normal position and therefore a pessary cannot be used. 

2. Again, this same shortening may exist with a narrowing of 
the whole vagina. This is a contra-indication. 

3. Abnormal laxity of the vagina and perineum. 

4. When the vaginal portion of the uterus is too small to retain 
a pessary. 

5. Too large or too long an os uteri. Also extensive lacerations 
with ectropion and erosions. 

Condition of the body: 

1. Increase of weight from fibroids. 

2. A flabby uterus which cannot be retained in position in spite 
■of pessary. 

3. Diseases of the adnexa where the displacement is of secondary 
importance. 

In a word where an operation must be performed the pessary 
is contra-indicated. 

4. Then too, there are certain hysterical patients who will not 
tolerate a pessary. A simple tampon they say makes them nervous. 

J. Wesley Bovie believes the use of the pessary to be restricted to 
cases where there are no adhesions and no lacerations of the peri- 
neum. 

Having selected the case and restored the uterus to its normal 
position, the next step is to find a properly fitting pessary. The 
three pessaries most in favor are the :- 

1. A. T. Emmett's Modified Hodge. 

2. The Albert Smith. 

3. The Thomas Retroversion. 

The Smith pessary narrows from above downward and is there- 
fore well adapted to the natural shape of the vagina. In a certain 
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proportion of cases the Modified Hodge will be found of more- 
service. 

The Thomas pessary with its broad upper transverse bar, is wel^ 
adapted to large flabby uteri, sharply retroflexed, which have a ten- 
dency to bend back over the pessary. 

To fit the pessar)', ascertain the condition of the uterus and the 
shape of the vagina. 

Find the length by measuring from the vaginal fornix to the 
internal urinary meatus. This latter point can be determined by 
noticing where the transverse fold of mucus membrane which marks 
the course of the urethra merges into the oblique folds of tlie vagina. 
The width is determined by sweeping the finger from side to side 
over the vagina. It should be remembered that the pessary fits 
much more snugly in the erect than in the prone position. A good 
rule to follow is to be able to sweep the finger all around between 
the pessary and the vaginal wall when the former is in position. 
After fitting, the patient should be examined in the erect position, 
to see that the uterus is still retained in position and that 
the pessary makes no undue pressure at any point. The 
shape of the pessary may be altered by immersing it in boiling water. 
Dr. C. L. Ronnfield believes that the curves of most pessaries as we 
get them are too sharp. He has obtained good results by straighten- 
ing them somewhat before applying. Dr. W. H. Wenning believes 
that a properly fitting abdominal supporter sustains the weight of the 
intestines and greatly aids the pessary. The pessary should cause no 
discomfort. The patient should be seen again at the end of a week 
and directed to remove the pessary in the meantime if she suffers 
pain. No pessary should be fitted to a person when circumstances 
necessitate that she do work accompanied by much lifting, nor to 
one who cannot see the physician at least every six .weeks while the 
support is worn, nor to one who lacks personal cleanliness. A 
vaginal douche should be administered once every day while the 
pessary is in place. As the circulation of the uterus improves and 
it diminishes in size it will be necessary from time to time to change 
the size and shape of the pessary. It is of the utmost importance 
that the physician who fits a pessary insist on seeing his patient at 
regular intervals. Straining or lifting or a badly fitting pessary 
frequently allows a recurrance of the mal-position and the conse- 
quences of the pressure of the pessary in its new position may be 
exceedingly vicious. Cases are of not rare occurrence when a pessary 
has been retained from one to two years and an* operation! been- 
necessary to remove it. 
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SURGICALITREATMENT OF UTERINE DISPLACE- 
MENT.* 



By H. G. Anderson. M.D., Waterbury, Conn. 



In considering the surgical treatment of displacements of the 
uterus there are only three of the many possible mal-positions that 
need to be discussed here. 

The lateral versions and flexions being the result of inflammatory 
conditions do not usually require surgical treatment. 

The three conditions are retroversion, prolapse and anteflexion, 
of importance and frequency in the order given. 

Of these, the first, on account of the frequency of its occurrence, 
both congenital and as a result of inflammatory process has demanded 
the greater part of study and experiment. 

Historical Review — Pozzi says : "When the pedicle of an ovarian 
cyst has been fixed in the abdominal woimd, it is quite common to 
find that a previous uterine displacement has disappeared." From 
this originated the idea of purposely fixing the uterus to the abdo- 
minal wall by means of the broad ligaments with or without removal 
of the ovaries. 

The first operation of this kind was performed by Koeberle, March 
27, 1869, in a difficult case of retroflexion which had caused symp- 
toms of chronic intestinal obstruction. He incised the abdominal 
wall, removed a healthy ovary and fixed the stump in the abdominal 
wound. 

Following Koeberle came Sims and Schroder, who suspended the 
uterus after removing diseased ovaries. 

Lawson Tait, in 1880, suspended the uterus by means of a suture 
passed through the fundus and abdominal wall. 

Olhausen collected these and other scattered cases and published 
an improved method of operating which consisted in suturing that 
portion of both the round and broad ligaments, which is adjacent 
to the uterus with the abdominal wall. 

Later other surgeons reported cases and devised new methods. 

Kelley in 1888, published a paper, giving a number of cases and 
proposing new methods. 

*Kead before the New Haven County Medical Association, at New Haven, 
Conn., April 17, 1902. 
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From this time, as the operation began to be more widely per- 
formed, the methods and modifications differed according to the 
ideas of each surgeon. 

To-day three methods are in vogue, each modified in detail accqrd- 
ing to the operator, but still each answering for a type. These are 
Ventral-fixation, or suspension, Vaginal suture, or Colpo-hystero- 
pexy, and the Alexander operation. 

The vaginal route has ardent supporters, but has never reached 
the same plane of popularity as the other methods. It is not 
to be commended, either anatomically or surgically. 

It has been too much the tendency to attach importance to specific 
operations and allowing too little importance to be given to the 
condition of each individual case requiring operative interference. 

If we regard operation for retro-displacements as simply one 
step in the process of treatment, the preceding, or preparatory treat- 
ment, being of equal importance, we wnll be in better position to 
judge each case and its appropriate remedy. 

Taking for granted that the preparatory treatment consisting of 
hot water douches, properly applied tampons and posture, has been 
conscientiously carried out and no further improvement is to be 
looked for along that line, operative procedure now becomes the 
final step in the process of treatment. 

Frequently, to insure the best results, it is necessary to make two 
distinct operaticxis. The first consisting of a thorough curettage 
and the repair of any existing injury of the cervix or pelvic floor. 

If the uterus is large and heavy, it is well to amputate the cervix 
entirely, having in view the promotion of involution and lessened 
weight to be supported. 

Not infrequently do we see after these procedures ' that the 
uterus maintains itself in a much improved position. These pro- 
cedures may be carried out at the time of the final operation, if, for 
any reason, it is not desirable to ask the patient to go twice to the 
operating room. 

The first operation to be considered is the attaching of the uterus 
to the abdominal w^all — Ventro-fixation suspensio-uteri, Gastro- 
hysterorrhaphy, or Gastro-hysteropexy. 

The steps of this operation are: 

1. Abdominal section. 

2. Replacing uterus — This includes breaking down of adhesions 
and removal of anv diseased structures. 

3. Placing the suspension sutures. 

4. Closing the abdominal wound. 

The incision in the abdominal wall is made low down, commenc- 
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ing not more than an inch above the symphysis pubis and extended 
upward two or three inches as necessary. 

The uterus after being freed is raised by two fingers of the left 
hand and supported in this position by means of an uterine sound 
held by an assistant. 

The sutures which are to suspend the uterus in its new position 
should be of fine braided silk or chromicized catgut. A full curved 
round pointed needle is used. It is passed through the fascia and 
peritoneum of one side at the lower extremity of the incision, then 
through the fundus in its median line, being buried about one-fourth 
inch, and then through the peritoneum and fascia of the opposite 
side. Two others are placed above this in a similar manner an(t 
tied. 

In order to prevent the weight of the uterus stripping the peri- 
toneum from the abdominal wall, the lower suture of silkworm- 
gut used in closing the abdominal wall is also passed through the 
fundus. 

In a few weeks there is developed a band of tissue between the 
fundus and the abdominal wall, which supports well the uterus and 
allows perfect mobility. 

Various modifications of attaching the uterus to the abdominal 
wall have been employed*. 

One method consists in dissecting a half-inch strip of peritoneum 
from the abdominal wall, parallel with the incision and severing the 
strip at the upper end. A puncture is made through the uterine- 
tissue by means of a Cleveland ligature carrier, the free end of one 
strip carried through, then the other in a reverse direction, so 
that these cross in the uterine tissue; these strips are then attached 
to the abdominal w'alls and imbedded in the abdominal sutures when 
incision is closed. 

Another method — Leopold — is to omit the utero-abdominal 
attachment sutures and depend upon the through-and-through ab- 
dominal sutures for support. 

Again — Czemy's — ^the integument is omitted from the sutures,, 
all other tissues being included. 

Sutures may be placed on each side of fundus instead of in 
median line. The objection to this being the pocket formed between- 
the uterus and abdominal wall, and the consequent danger of intes- 
tinal obstruction. 

Other intra-abdominal methods of supporting the uterus are by 
implanting the round ligaments in the abdominal wall. By folding- 
the round ligament upon itself (Wylie) — By folding the broad liga- 
ment upon itself three-ply, and suturing them in that position — By 
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denuding a portion of the fundus of the uterus anteriorly and sutur- 
ing ligaments to this surface. 

Another is to pass wire or silkworm suture on each side through 
structures of abdominal wall after the abdominal incision is made, 
and through broad ligament below opening of Fallopian tube. 

We come now to the method of operation, which for simplicity 
of technique and freedom from danger or mortality, is without an 
equal. 

This is the method of supporting the uterus by giving stronger 
anchorage to the round ligaments. 

To understand thoroughly the application of this method, it is 
necessary for us to keep in mind the course of these ligaments. 
Arising from the anterior surface of the uterine comua, they pass 
outwardly in the direction of the internal abdominal ring, which they 
enter, there invested by a fold of peritoneum. Then passing for- 
ward, downward and inward they become blended with the tissue 
above the pubes and labia. The ligament received attachments from 
the structures of the abdominal wall from which it must be freed 
before it can be drawn out and before it can draw up the uterus. 
This operation is indicated when the retroversion is uncomplicated; 
i. e., when the uterus is mobile, and inflammation in adnexa does 
not exist, or after laparotomy to break up adhesions ; or in retro- 
version accompanied by prolapse of ovaries ; or where pessary cannot 
be worn, or after failure of pessary to support. In prolapse of any 
degree as additional support to plastic work. This operation should 
be preceded by curettage in all cases, and by what plastic work 
that may be called for. The steps of this operation are: 

1. Exposing the inguinal canal. 

2. Finding the ligament. 

3. Freeing the ligament and drawing up the uterus. 

4. Fixing the ligament and closing the wound. 

The abdomen being prepared as for a laparotomy an incision is 
made directly over the spine of the pubis, diverging somewhat from 
Poupart's ligament. The incision is carried down to the fibres of 
the inter-columnar fascia and of the external oblique. 

Between the pillars of the ring will be seen some bulging fat. 
This should not be cut or pulled upon. Forgetting this is one fre- 
quent cause of making the entire operation a failure. Pressing a 
finger over the ring, a pair of smooth- jawed forceps is slipped into 
the canal under the finger and opened when they will grasp the liga- 
ment and its accompanying nerve. These are carefully drawn upon, 
some fibres being found which do not pull upon the border of the 
ring, and the ligament separated from the nerve and the fibres of 
fascia which connect it to the abdominal wall, until the fold of peri- 
toneum appears. This is stripped back until a sufficient length of 
ligament is free — usually about four inches. 

The opposite ligament having been found in the same manner, 
the sutures are passed through the tissues of the ring and including 
the ligament. This closes the ring and fixes the ligament. Or, the 
through-and-through sutures may transfix the ligament. The free 
end of the ligament is taken in the grasp of a Cleveland ligature 
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carrier, made sharp pointed for the purpose, and carried through 
the tissues from the lower angle of the incision, emerging through 
the skin above the pubis. One suture is passed through skin and 
ligament, the excess being cut off and tied. This gives additional 
anchorage and support. A Smith pessary is worn for four or six 
months. 

The modifications of this operation are, like the abdominal 
method, numerous. Some prefer to open the canal the entire length, 
claiming greater ease in finding the ligament, less liability of break- 
ing it, and secure fixing of the ligament in entire length of canal. 

Abbe uses the ligament as a continuous suture passing through 
and approximating the sides of the inguinal canal. 

The remainder is turned back and sutured over the lower end 
of the wound and the terminal portion which has beenTiandled is 
cut off. 

Others carry the incision across the median line and placing in 
this incision the extremities of the ligaments, suture them together. 

The possible complications or accidents of this operation are : 

1. Breaking the ligament. 

2. Pulling the ligament out of uterus. 

3. Sloughing of wound — Peritonitis. 

The ligament may be broken when the fibres are small or friable 
or when too much tension is placed upon them. This may lead to 
the abandonment of the operation when ventro-fixation may be done. 

If the uterus is held in position by the sound, undue tracticxi will 
be avoided and such an accident as evulsion of the ligaments be 
impossible. 

In determining the relative indications for the intra- or extra 
abdominal methods of support, we see that the question hinges largely 
upon the mobility of the uterus and that when the tubes, ovaries or 
broad ligaments are diseased or are adherent as a result of inflam- 
mation, or when the uterus cannot be easily replaced, the intra- 
abdominal method is the one that gives us more promise of success. 

On the other hand, with a uterus free, or freed, from adhesions 
and with healthy adnexa, the Alexander is the operation of choice. 

No matter by whom done, or how carefully, there will always 
remain an element of danger in opening the abdominal cavity, and 
this will incline the careful surgeon to the method practically free 
from danger and promising excellent results. 

Prolapse of Uterus: 
The operation devised by Le Fort, consisting of a central denuda- 
tion of both anterior and posterior vaginal walls and uniting these by 
suture, has been successful in supporting the prolapsed organ. 

The writer, however, has had greater success by making lateral 
denudations and leaving a central canal for drainage. By this 
method much greater support is obtained and there is much less 
tension on the newly united structures, and less likelihood of cysto- 
cele. 

Amputation of the cervix, if lacerated, or if the uterus is heav>', 
should always precede this operation. Where it is not practicable 
to so narrow the vaginal canal, the Emmet operation may be done 
and added security given by supporting the uterus by one of the 
methods already mentioned. 
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It is expected of those who are intrusted with the care of a water 
supply that they will provide a water which, in addition to being 
safe and suitable for domestic use, is at the same time free from 
objectionable turbidity, color and growths, which tend to make it 
unsightly and create a prejudice against it. The great majority 
of public supplies are derived from the class of surface waters, 
the general character of which depends upon the nature of the 
soil in the locality where they are located; and which are natur- 
ally at times both turbid and colored. The surface waters of the 
south are generally more turbid from the larger amount of clay soil 
than those of the north where the turbidity is largely due to silt or rock 
flour; but those of the north are apt to be more highly colored 
because of swampy or peaty areas. Growths of microscopic organ- 
isms may be expected in any section and depend in part on the 
character of the water which furnishes the food-supply and in 
part on the temperature most favorable for development. 
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No scale of the allowable amount of any of these can be set. 
The object must be rather to furnish at all times the water from 
any source in its best possible condition. Such surface waters as 
are not purified by filtration must, if the best results are to be ob- 
tained, be studied carefully in order that the exact condition of 
the water in the different parts of the system may be known at 
all times. This will be done in a well conducted supply as a 
means of guarding against dangerous contamination; and the data 
necessary for following the turbidity, color and growths can be ob- 
tained at the same time. For the best results it should be possi- 
ble to derive the main supply separately from each reservoir of a 
system, and it should be possible to cut each reservoir out of the 
supply, so as to avoid contamination of the others. Large reser- 
voirs, which require for filling the greater part of the collected 
water of a stream, generally act as efficient sedimentation basins. 
In smaller ones which are filled quickly, part of the first wash of 
a freshet may be wasted and the reservoir allowed to fill with the 
clearer water which follows. Much of the color of water from streams 
comes from swampy land at the source of the feeders. This is 
largely reduced by ditching or deepening of the channels of the 
feeders, which prevents the water from standing long in contact 
with the organic matter of the swamp. Frequently the objection- 
able condition of the water does not extend throughout the entire 
depth of even a small reservoir, and can be avoided if water can 
be drawn for use at different depths, as from near the surface, the 
mid-depth and near the bottom. The colored water from the feed- 
ers is frequently, as the result of temperature, of such density that 
it passes over the surface of the water of the reservoir without mix- 
ing; and many of the most objectionable forms of growth which 
not only make the water turbid but impart to it their unpleasant 
odor of growth are dependant on the light and develop almost 
entirely near the surface. These should be wasted, if possible from 
the reservoir but, even during their presence, water sufficiently free 
from them can be drawn from some other depth. When one res- 
ervoir is filled from another it should be done at a time when the 
water so stored had the least turbidity and color and the greatest 
freedom from growths, for the growths, even though they soon 
disappear, will deposit spores which cause a growth the following 
year. 

* * * « 

At a recent meeting of the editorial board William Hill Bean 
was elected Chairman, and Frederick George Beck Business Man- 
ager for the coming year. 
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MEDICAL SOCIETY REPORTS. 

New Haven Medical Association. — Regular meetings of the 
New Haven Medical Association were held May 7th and 27th. 
At the May 7th meeting the following cases were reported and 
discussed : 

Placenta praevia centralis, by Dr. Lamb. Deliver)- was at full 
term and the mother made a good recovery. The child was made 
to breathe with extreme difficulty, but was ultimately left in appa- 
rently good condition. On the third night the doctor was hastily 
called as the child appeared to be dying. With no apparent cause 
the breathing had suddenly ceased. Artificial respiration followed 
by stimulants, re-established breathing and the child lived for 
about sixteen hours and then succumbed. 

Arsenical poisoning. By Dr. Lamb. The patient was a child 
15 years old, suffering with chorea and had been taking arsenic 
for some time. The symptoms presented were those of phthisis 
pulmonalis together with an exfoliative dermatitis, an interesting 
point being the mahogany color of the skin which was almost that 
of a negress. An uneventful recovery- was made after the with- 
drawal of the arsenic. 

Exfoliative Dermatitis. Dr. McDonnell showed the casts of 
both hands of a patient who sheds his entire skin about once a year. 

Triplets. By Dr. Cohane. The patient had been extremely 
uncomfortable during pregnancy and eight quarts of liquor 
ammion were obtained at birth. 

Childbirth. By Dr. Hotchkiss. The patient was a primipara. 
Four or five urine examinations had been made with negative re- 
sults. On May 3d another examination was made showing con- 
siderable albumin. On May 5th in the afternoon, the doctor was 
hurriedly called but before he arrived, the child had been bom. 
The labor was precipitate and about four weeks ahead of time. 
On May 6th temperature was 104 2-5 degrees in the morning and 
102 degrees in the afternoon. May 7th temperature at 3 p. m. 
was 104 3-5 degrees. A urine examination showed a small amount 
of albumin. 

Insomnia and unconsciousness in a neurasthenic. By Dr. Sloan. 
The patient, a woman, with the usual insomnia and gradual loss of 
strength began to develop hysterical aphonia and facial neural- 
gia, when one day she dozed throughout, and then slept the entire 
night. Next day she was comatose. An examination revealed 
no paralysis nor other symptoms. On the following morning she 
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awoke, drank a cup of coffee and then dropped into a sleep which 
lasted for 48 hours, from which she awoke with a little paraly- 
sis in face, hand and foot. There was practically no treatment. 
The urine is of low sp. gr. large in quantity and light in color. 
She has a chronic endocarditis which at times is troublesome but 
now is as well as ever. 

Dr. Mailhouse reported the following case of a brain tumor 
in a Hungarian woman who entered the New Haven Hospital in 
March accompanied by no history except of severe headaches for 
a year or more. An examination showed her to be desorientated 
for time and place, incoherent in speech, and muttering almost con- 
stantly. An ankle-clonus with exaggerated knee jerks and planter 
reflexes on both sides. Pupils unequal due to a left anterior 
synechia. Optic nerve atrophy but can distinguish light from 
darkness, although cannot count fingers. For several weeks she 
was restless, loquatious, usually sleepy by day and active at night, 
vomiting frequently and constantly calling for water. April 14, 
talked and screamed throughout the night. An examination showed 
slight drooping of left lower facial muscles. Slight weakness of 
left internal rectus and perverted sense of smell. Reflexes as 
before. Constant desire to travel and calls attendants by names 
of former friends. April 19, great restlessness. Pulse 120-130, 
resp. 22-28, temp, normal. 24 hours urine 1500 cc, a trace of 
albumin. April 27, pulse gradually becoming more frequent. 
Temp. 103 degrees. Vomits frequently, holds her head in her 
hands and screams incessantly. For past two days has been in a 
stupor. Autopsy revealed a sarcomatous tumor as large as a wal- 
nut at the base in the interpedunclear space extending forward 
from the posterior to the anterior perforated space and involving 
the chiasma whose identity could not be made out. It pressed 

slightly upon the facial tracts in the peduncles. The third left 
nerve was somewhat flattened. 

Meeting May 21. Dr. Bartlett related the history of several 
cases of wood alcohol poisoning. 

Dr. Lambert told of a case of carbuncle over the trapezius muscle 
occurring in a policeman 50 years old. After a painful period 
of several months it finally yielded to a local treatment chiefly of 
bichloride. 

Dr. Moulton related the case of a yoUng man who was sick for 
10 days before calling a physician. Although the pain was in the 
middle of the belly a diagnosis of appendicitis was made and an 
operation performed. The abdominal incission opened a pockrt 
containing z iv of thick yellow pus. A further search revealed a 
second abcess containing thin green pus. 

After listening to Dr. Footers excellent paper on "Osteitis De- 
formans" the meeting adjourned. 
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MEDICAL PROGRESS. 

The Causation of Death During the Administration of 
Chloroform. — By C. N. Embley {Brit. Med. /., April 5, 12, 19, 
1902). This article is the outcome of an attempt to study the 
physiolc^cal action of chloroform upon the animal organism during 
the induction or early period of anaesthesia. D(^s were employed 
throughout the investigation on account of their recognized liability 
to death during this anaesthesia. 

The first part of the investigation was devoted to the study of 
the effects of chloroform upon the heart, isolated from vagus, vaso- 
motor, and respiratory influences. The method of Herring was 
followed. By means of a specially ccwistructed apparatus artificial 
respiration could be carried on and the quantity of chloroform 
given accurately measured and regulated at will. The chief results 
noted were, that the blood pressure began to fall at once; that 
chloroform has an immediate and progressively paralytic effect 
upon the heart muscle; that there is no preliminary period of 
stimulation ; and that there is no abrupt change in the rate or effi- 
ciency of the heart. 

Particular attention was also paid to recording changes in the 
circulation during the early period of anaesthesia. For this pur- 
pose two methods were used: (A) Dogs were connected with 
the manometer under the influence of morphine only. Air and 
chloroform were then given by tracheal tube. Air containing 2 per 
cent chloroform caused a slowing of the heart Air containing 
2.5 per cent chloroform frequently stopped the heart but it quickly 
recommenced to beat. With air containing 3 per cent, and upward 
of chloroform the result is the same as in last case except that recov- 
ery was not so constant. The slowing or cessation of the 
heart was caused by stimuli passing down the vagi, for: 
(a) the slowing or cessation never occurred in dogs whose 
vagi had been divided. (b) When occurring in an animal 
with intact vagi, the slowing or cessation of the heart at 
once disappeared upon action of the vagi. Sudden failure of the 
heart never occurred from chloroform inhalation after section of the 
vagi. Intravenous injection of atropin prevented the inhibition of 
the heart just as did section of the vagi. (B) All necessary opera- 
tions were performed under ether anaesthesia, and eight to twelve 
hours after, when the effects of the anaesthetic had worn off, the 
animal was connected with the recording apparatus. Chloroform 



MEDICAL PROGRESS. 377 

was then given off a cloth. Chloroform excites the vagus mecha- 
nism. Vagus inhibition is, in dogs, the great factor in the cau- 
sation of death by chloroform. The danger of vagus inhibition of 
the heart lies chiefly in the earlier period of the administration, be- 
fore the initial increased excitation of the vagus mechanism has 
been succeeded by diminution. The third section of the work has 
to do with an investigation as to the cause, or causes, of the fall of 
blood pressure. This was carried out mainly by plethysmographic 
methods. The results showed that the fall of blood pressure was 
due mainly, at least, either to paralysis of the spinal vasomotor cen- 
ters, or to paralysis of the muscle cells in the walls of the arterioles. 
To those whose duty it is to administer or to supervise the admin- 
istration of chloroform as an anaesthetic, this article is commended 
for study. Of all the many recent contributions to the study of 
the action of chloroform on the organism none has exceeded the 
present article in scientific and practical value. 

Ocular Affections Associated with Glycosuria, with Es- 
pecial Reference to Central Amblyopia. — W. L. Pyle {Amer- 
ican Medicine, Apr. 19, 1902) concludes that the visual apparatus 
may be affected by diabetes mellitus or any other disturbance of the 
carbohydrate metabolism. The changes produced may vary in their 
intensity from slight failure of accommodation to haeneorrhagic 
retinitis. Minor defects may be made worse by fatigue or increased 
cardiac action and may improve after prolonged rest or decreased 
vascular tension. Disturbance within the cranium may be unilateral 
and there is never optic atrophy, an important difference from the 
changes produced by albuminuria. Central amblyopia may exist 
in glycosuria wholly independent of the toxic effects produced by 
alcohol or tobacco or, in patients addicted to the habitual use of 
these substances, this may be the prominent factor of causation, fn 
chronic cases of glycosuria, with the exception of catract, the 
ocular symptoms are present when constitutional and urinary symp- 
toms are not marked and the patient may seek medical aid before he 
is conscious of any other trouble; thus glycosuria should be sus- 
pected in the following conditions: (i) Premature presbyopia; (2) 
Unexplained mydriasis or cycloplegia; (3) Sudden change in re- 
fraction; (4) Intractable vitis; (5) Catract in young or middle- 
aged persons; (6) Retinitis especially of the haemorrhagis variety; 
(7) Unexplained optic atrophy and (8) Sudden and marked ambly- 
opria,' especially central. 

Indications for Mastoid Operation. — Lee W. Dean {Amer- 
ican Medicine, May 3, 1902) concludes that in making a diagnosis 
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between systemic and mastoid inflammation the following points 
should be looked into : ( i ) An examination to see if a choked disc 
exists, the result of intra-cranial pressure; (2) Examination of the 
tympanic membrane, perforation of which, with constant discharge, 
indicates the most cause of mastoid inflammations; (3) Necrosis 
of the attic or posterior wall of the middle ear and (4) Sudden ele- 
vations of temperature to 103 degrees — 105 degrees. The danger 
in disease of the mastoid is not in the operation but rather in not 
operating at all or at least operating too late. Perform the opera- 
tion, giving particular attention to aseptical details, and the danger 
is small. If mastoid inflammation develops it is best in the beginning 
to give laxatives and apply cold to the mastoid. Should inflamma- 
tion remain stationary, grow worse or show signs of meningeal 
involvement, operate at once taking care to establish a thorough 
connection between the antrum and the middle ear, and also that all 
of the mastoid cells are opened. 



ALUMNI AND SCHOOL NOTES. 

At a recent meeting of the Faculty of the Medical School, Charles 
J. Bartlett was made full Professor of Pathology; Ralph A. Mc- 
Donnell, Clinical Professor of Dermatology and Arthur N. Ailing, 
Clinical Professor of Opthalmology. 

'90 — W. P. Baldwin was married to Miss Lulu Kenyon at 
Brooklyn, N. Y., May loth, 1902. Dr. and Mrs. Baldwin will be 
at home after June ist at 11 19 Chapel street, New Haven, Conn. 

97 — ^J- E. Herrity, M. D., was married to Miss Elizabeth Sands 
at Buffalo, N. Y., April 30, 1902. 

The following members of the Senior class have received hos- 
pital appointments: 

H. E. Adams — Hartford Hospital, Hartford, Conn. 

E. S. Brackett — Rhode Island Hospital, Providence, R. I. 
J. J. Dunleavy — St. Mark's Hospital, New York City. 

G. H. Edwards — Kings Coimty Hospital, Brooklyn^ N, Y. 

F. A. Emmett, Backus Hospital, Norwich, Conn. 

J. J. Haberlin, Willard Parker Hospital, New York City. 
W. McK. Higgins — Presbyterian Hospital, New York City. 
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V. A. Kowalewski — Bridgeport Hospital, Bridgeport, Conn. 

E. C. Krause — St. Mark's Hospital, New York City. 

J. D. Morse — New Haven Hospital, New Haven, Conn. 

O. A. Moser — State Hospital at Weathersfield, Conn. 

T. A. O'Brien — Bridgeport Hospital, Bridgeport, Conn. 

J. F. Ryle — St. Francis Hospital, New York City. 

A. H. Sharpe — Medical Director Penn Charter School, Phila- 
delphia, Pa. 

P. R. Stetson — Connecticut Hospital for the Insane at Middle- 
town. 

A. C. Swenson — New Haven Hospital, New Haven, Conn. 

L. F. Tumey — New Haven Hospital, New Haven, Conn. 

*02 — ^A. L. Ellis graduated from L/xig Island Col. Hospital May 
19, 1902. 

Ex. '02 — D. F. Glynn graduated from Col. of Phy. and Surg., 
Baltimore, April 29, 1902. 

'03 — C. E. Farr and A. G. Hilliard are substituting at the Presby- 
terian Hospital, New York City. 

Ex. '03 — ^J. F. Rooney finished his Junior Year at Col. of Phy. 
and Surg, and is now taking a course at the Lying in Hospital, New 
York City. 

The Medical School Base Ball team captained by C. O. Cook, 
'05, suffered defeat at the hands of the Law School team in the semi- 
final round of the inter-department series. 



BOOK REVIEWS AND NOTICES. 

Childbed nursing and Infant Feeding. A manual by Charles Jewctt, A. M., 
M. D., Sc. D. Professor of Obstetrics and Diseases of Women in the 
Long Island College Hospital. Fifth edition, revised and enlarged. 
80 pages. 

This book was written with the idea to aid the nurse in remembering 
the more essential points of the ''practical teachings of hospital training." 
With this bbject in view the author has been brief — the book is one of con- 
densed paragraphs — containing simple rules on the hygiene of pregnancy- 
concise lists of the necessary articles to be prepared by the nurse for lab'jr 
and the duty of the nurse during labor and childbed. True emphasis is 
given to asepsis and methods for obtaining it outlined. The last chapter 
of the book — Care of the Child and Infant Feeding are appropriate on ac- 
count of brevity and conciseness. The hygiene of the child — bath, bowels, 
clothing, nursing, sleep, care of mouth. The chapter on Artificial Feeding 
summarizes the food problem. The preparation of the food — formulae — Pas- 
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tuerization — Feeding — variation of the food to suit the needs of the child 
according to age and personal peculiarity are given in convenient tables. 
The book is an excellent summary of the practical points in childbed nurs- 
ing and infant feeding. 

Ophthalmic Myology. A systematic Treatise on the Ocular Muscles. By 
G. C. Savage, M. D., Professor of Ophthalmology in the Medical Department 
of Vanderbilt University, author of "New Truths in Ophthalmology," ex-Pres- 
ident of the Nashville Academy of Medicine, ex-President of the Tennessee 
State Medical Society. Sixty-one illustrative cuts and six plates. 

Diseases of the Nose, Pharynx, and Ear. By Henry Gradle, M. D., Pro- 
fessor of Ophthalmology and Otology, Northwestern University Medical 
School, Chicago. Handsome octavo of 547 pages, profusely illustrated, in- 
cluding two full-page plates in colors. Philadelphia and London: W. B. 
Saunders & Co., 1902. Cloth, $3.50 net. 

Typhoid and Typhus Fevers. By Dr. H. Curschmann, of Leipzig. 
Edited, with additions, by William Osier, M. D., Professor of the Principles 
and Practice of Medicine, Johns Hopkins University. Handsome octavo of 
646 pages, illustrated, including a number of valuable temperature charts and 
two full-page colored plates. Philadelphia and London: W. B. Saunders & 
Co., 1901. Cloth. $5.co net: Sheep or Half Morocco, $6.00 net. 

Variola, Vaccination. Varicella, Cholera, Erysipelas, Whooping Cough^ 
Hay Fever. Variola (including Vaccination). By Dr. H. Immermann, 
of Basle. Varicella. By Dr. Th. von Jurgensen, of Tubingen. Cholera 
Asiatica and Cholera Nostras. By Dr. C. Liebermeister, of Tubingen. Ery« 
sipelas and Erysipeloid. By Dr. H. Lenhartz, of Hamburg. Whooping" 
Cough and Hay Fever, by Dr. G. Sticker, of Giessen. Edited, with additions, 
by Sir J. W. Moore, B. A., M. D. F. R. C. P. L, Professor of the Practice 
of Medicine, Royal College of Surgeons, Ireland. Handsome octavo volume 
of 682 pages, illustrated. Philadelphia and London : W. B. Saunders & Co., 
1902. Cloth, $5.00 net; Half Morocco, $6.00 net. 

Diphtheria, Measles, Scarlet Fever, and German Measles. Diphtheria. 
By Wrti. P. Northrup, M. D., of New York. Measles, Scarlet Fever, and 
German Measles. By Professor Dr. Th. von Jurgensen, Professor of Med- 
icine in the University of Tubingen. Edited, with additions, by William P. 
Northrup, M. D., Professor of Pediatrics in the University and Bellevue 
Medical College, New York. Handsome octavo, 672 pages, illustrated, in- 
cluding 24 full-page plates, 3 of them in colors. Philadelphia and London: 
W. B. Saunders & Co., 1902. Cloth, $5.00 net ; Half Morocco, $6.00 net. 

The International Medical Annual. A Year Book of Treatment and 
Practitioner's Index. igo2. Twentieth year. New York: E. B. Treat & 
Co.. 241-243 West 23rd sti:eet. Chicago: 199 Clark street. Price, $3.00. 
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